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ristocrat of coffees 


FINE COFFEES have been a Sexton tradition ever since that 
day three generations ago when John Sexton opened his first 
tea and coffee store. In Sherman Blend exquisite coffee, the 
Sexton experts have exceeded all their past achievements. 
It is the perfect guest coffee, full bodied, full of flavor and 
fully satisfying. And with full forty cups to every pound, it is 


truly economical. 


JOHN SEXTON & CO., CHICAGO, 1951 
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On the market for 40 
years — now the stand- 
ard — and dependable. 


Diack 


Increasingly 





Popular — 
more Diacks sold than all 
brands 


other combined. 


Diack — 


Least expensive — when 
you consider their ‘‘pledge 
and proof of safety.” 


Diack— 


Since 1909 not a single 
infection traced to dress- 
ings checked with prop- 
erly placed Diack . Con- 


trols. 





SMITH AND UNDERWOOD 
SOLE MANUFACTURER 
DIACK CONTROLS AND INFORM 
CONTROLS 
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9th Annual Meeting 
Saskatchewan Conference 

With the theme “The Catholic Hos- 
pital and Public Relations” the hos- 
pital Sisters of Saskatchewan convened 
for their annual meeting on Wednes- 
day, October 10, at the Grey Nuns’ 
Hospital in Regina under the presi- 
dency of Sister M. Pulcheria, the Presi- 
dent, and the Reverend C. S. Godin, 
Chaplain and Bishops’ Representative 
for the Catholic Hospital Conference 
of Saskatchewan. 

Formal reports were given on behalf 
of His Excellency, Archbishop M. C. 
O'Neill by Father Godin; on behalf 
of the Catholic Hospital Council of 
Canada by Father Bertrand, the Presi- 
dent; and on behalf of the city of 
Regina, the Saskatchewan Hospital As- 
sociation and the Medical Profession. 
In the business session, Sister M. Emi- 
lie presented a report of the secre- 
tary and treasurer; Sister Hildegard, a 
report on nursing and nursing educa- 
tion; Sister M. Irene, for the Special 
Committee of Directors of Catholic 
Schools of Nursing; and Sister M. Ger- 
ald Francis for the Committee on Eco- 
nomic Research. 

Father Bertrand addressed the as- 
sembly group on the general subject 
“Too Much Administration and not 
enough ‘Ministration.’” The program 
of the afternoon session included a 
paper on personnel policies by Mr. S. 
V. Pryce of Holy Cross Hospital, Cal- 
gary; Rev. T. Finucane, S.J., of Cam- 
pion College, Regina, discussed “Pub- 
lic Relations and the Medical Staff”; 
a panel discussion was then presented 
dealing with public relations for 
which Sister B. Bezaire of St. Paul’s 
Hospital, Saskatoon, acted as modera- 
tor with Father P. B. O'Byrne, who 
discussed the relationship of this phase 
of hospital administration to the nurs- 
ing personnel; the financial aspects of 
the operation of the school of nursing 
was discussed by Mr. E. Bourassa, 
Chief Accountant, Regina Grey Nun’s 
Hospital. 


The Officers to direct the program 
of the Conference for the year 1951-52 
elected at this meeting included: 
President, Sister M. Pulcheria, St. Eliz- 


abeth Hospital, Humboldt; Vice-Presi- 
dent, Sister M. Laurentia, Providence 
Hospital, Moose Jaw; Secretary and 
Treasurer, Sister M. Emilie, St. Eliza- 
beth Hospital, Humboldt; Councillors, 
Sister A. Koehane of Tisdale, Sister 
B. Bezaire of Saskatoon, Sister Phil- 
ippe de Cesaree of North Battleford, 
and Sister M. Anicleta of Estevan; 
Legislative Committee, Sister M. T. 
Tougas of Regina; Nursing Education 
Committee, Sister M. Veronica of 
Moose Jaw; Chaplain to the Confer- 
ence, Rev. C. S. Godin of Milestone, 
Saskatchewan. 


Mother Hilary 
Addresses A.C.S. Meeting 


The 30th Hospital Standardization 
Conference of the American College 
of Surgeons took place in San Fran- 
cisco, November 5-9. Participating in 
this conference, as well as in the clin- 
ical congress, were particularly all of 
the Catholic hospitals in the San Fran- 
cisco area. Presiding at this year's 
general assembly was Dr. Henry W. 
Cave of New York, President, assisted 
by Dr. Paul R. Hawley, Executive Di- 
rector. 


The hospital conference program in- 
cluded meetings dealing with hospitals 
in the future, the care of the chron- 
ically ill, the surgical service, medical 
and hospital public relations, control 
of explosion hazards in the operating 
room, nursing service, preparedness re- 
sponsibilities of hospitals, medical rec- 
ords, possible trustee-physician-hospi- 
tal problems, and the final meeting was 
devoted to a forum on trends in hos- 
pital administration. 


Mother Hilary of Ogden, Utah, a 
member of the Executive Board, dis- 
cussed “Care of the Chronically Ill” 
and in particular the problems con- 
fronting the general or special hospital 
in which such care may be provided. 
At this meeting which took place on 
Tuesday morning, November 6, other 
aspects of this problem were also dis- 
cussed. These related to the cost of 
caring for the chronically ill, personnel 
required and a home-nursing program. 


(Continued on page 8A) 
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in HOSPITAL CABINET CONSTRUCTION 


Note these “Blickman-Built” features: 


A—The one-piece top and splashbacks are seamlessly 
welded and coved where joined. All corners and intersec- 
tions are fully rounded to eliminate dirt pockets. 


B — The crevice-free seamless top is a smooth, continuous 
surface with all corners welded and joints eliminated. 


C — The top is sound-deadened by a sub-plate of No. 14 
gauge (.078”) furniture steel. 

D —The raised edges prevent spilling of liquids. The 
inverted “V’’-edge front is integral with top and end. 
E— All vertical and horizontal corners of sink are fully 
rounded and intersections of corners are spherically coved. 
F — Sinks are seamlessly welded to top so that there are 
no dirt-catching crevices. 

G — The bottom of sink drains compietely, because it is 
scored and pitched to outlet. 

H — The sink partition is double-walled and made of one 
sheet of metal, rounded at top and integrally welded. 


J— Stainless steel of heavy gauge (never lighter than 
No. 14, .078”) is polished to No. 4 mill finish, rather 
than having just a “grind” finish. 
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Stainless steel sinks and work tops should 
be of all-welded, round-corner construction 


@ When your cabinets require sinks or work tops, be 
sure they are made of heavy-gauge stainless steel in all- 
welded, seamless construction. This assures cleanliness, 
strength and durability and practically eliminates mainten- 
ance and replacement costs. Rounded corners and coved 
intersections simplify the task of cleaning. The stainless 
steel surfaces are permanently bright and attractive. See 
the column at the left for other important features. When 
these units are built to “Blickman” specifications, you are 
assured of hospital cabinets and case work that will give 
years of efficient service. 
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at St. Peters Hospital, Albany, N. Y. 


7 Blickman-Built cabinets and case work 
are made of stainless steel as well as enameled 
steel. Recessed and free-standing units built to 
specifications. Layout and engineering service. 


SEND FOR BULLETIN No. 10 CBC 
which describes and illustrates all types of 
Blickman-Built cabinets and case work for every 
hospital department . . . Send also for the May 

* issue of “Trends,” carrying a feature story about 
Blickman-Built cabinets. 


New England Branch: 845 Park Sq. Bidg., Boston 16, Mass. 


j 
j Blickman-Built stainless steel cabinets and work counter 












S. BLICKMAN, INC. @ 1711 Gregory Ave. © Weehawken, N. J. 
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(Continued from page 6A) 


Annual Meeting of the 
Texas Hospital Sisters 

On Wednesday and Thursday, Octo- 
ber 17 and 18, the Texas Conference 
of Catholic Hospitals met for its 9th 
Annual Meeting at the Rice Hotel, 
Houston, Texas, under the chairman- 
ship of Sister Annella, Administrator 
of Madonna Hospital, Denison, and 
President of the Conference. 

The program for the first day in- 
cluded an address by His Excellency, 


W. J. Nold, Bishop of Galveston; the 
mayor of Houston extended greetings 
to the visiting Sisters; and the balance 
of this day’s program was devoted to 
nursing education. Temporary accred- 
itation was the topic of the morning 
session presented by Miss Margaret 
Foley, Secretary of the Conference of 
Catholic Schools of Nursing. Miss Fo- 
ley explained the purposes of tempo- 
rary accreditation, the extent of the 
investigation incident to this type of 
accreditation as well as the conditions 
(Continued on page 12A) 


Cost-Conseious Laundries Use 


RFVOLITE 


Checking RevouitE installation in the 
modern laundry of Notre Dame University, 
South Bend, Indiana. Left, Frank Howe, 
Revouite salesman. Right, G. J. Hoar, 


laundry manager. 





ReEVOLITE Roll Covers are a natural for hospitals and in- 
stitutions plagued by rising costs! REVOLITE is installed free 
by our experts. REVOLITE boosts the production of flat-work 


ironers; eliminates frequent shut-downs for roll changes; 


saves substantially on time, labor, power, light, 


steam. 


REVOLITE stays on the job long after ordinary roll covers 


are through. 


REVOLITE Roll Covers are guaranteed in writing! 


For complete information, write or phone. 





ATLAS écneans 


Stamford, Connecticut 





Service from every angle 
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[THE CALENDAR} 





November 
Ontario Conference of Catholic Hos- 
pitals 
November 1-2, Toronto, Ontario, 
Canada 


American College of Surgeons, 37th 
Annual Clinical Congress 
November 5-9, San Francisco, 
California 
Regional Workshop on Hospital Prob- 
lems, Sponsored by the Associa- 
tion’s Council on Hospital Ad- 
ministration 
November 7-9, Buffalo, New York 
Nebraska Conference of Catholic Hos- 
pitals 
November 15-16, Paxton Hotel, 
Omaha, Nebraska 
First Conference on Nursing Service, 
Sponsored by the Association’s 
Council on Nursing Service 
November 26-28, Sheraton Hotel, 
St. Louis, Missouri 


December 
American Medical Association, Sth 
Annual Clinical Session 
December 4-7, Los Angeles, Cali- 


fornia 

Conference of Bishops’ Representa- 
tives, Annual Mid - Winter 
Meeting 


December 11-12, Cincinnati, Ohio 
Administrative Board of the Associa- 
tion, Regular Meeting 

December 13, Cincinnati, Ohio 
Executive Board of the Association, 
Annual Meeting 
December 14-15, Cincinnati, Ohio 





ATLANTA WORKSHOP 
POSTPONED 

Due to a conflict with another con- 
vention, the Atlanta workshop on 
hospital problems, originally sched- 
uled for November, has been post- 
poned until February, it was an- 
nounced recently at C.H.A. head- 
quarters in St. Louis. The new 
dates are February 11, 12, and 13. 

Dates for the Wichita workshop 
remain the same—January 21, 22, 
and 23. 

For information on either work- 
shop, write to the Catholic Hospital 
Association, 1438 South Grand Blvd., 
St. Louis 4, Mo. 
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You'll simplify darkroom work 
... produce roentgenograms 


of high diagnostic quality with 


DU PONT X-RAY CHEMICALS 








Clear, brilliant roentgenograms of superior diagnostic contrast, 
interpretative value and dependable uniformity are obtained readily 
with these clean, easy-to-use x-ray-processing chemicals. 


Du Pont “Xtra-Fast” Powdered Developer, Replenisher, and 
Single Powder Fixer are compounded carefully to provide the 
best possible processing results. They’re highly soluble . . . mix 
easily and quickly . . . save time . . . stay fresh longer. Conveni- 
ently packaged in key-opening cans to make one and five gallons 
of solution and in drums to make 25 and 100 gallons. 


Try these dependable powdered chemicals in your own dark- 
room. Ask your dealer for Du Pont “Xtra-Fast” Powdered De- 
veloper, Replenisher, and Single Powder Fixer by name. If you 
prefer to mix solutions from liquid chemicals, your dealer can 
supply Du Pont Concentrated Liquid X-ray Developer, Replen- 
isher, and Fixer. E. I. du Pont de Nemours & Co. (Inc.), Photo 
Products Department, Wilmington 98, Delaware. 
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Du Pont 


Radiographic Products 
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Efficacy of Antibacterial Agents in Various Infections 



































New Antibacterial Chart 





Streptomycin Pan es 
Organism Sulfonamides Penicillin Dihyd as or __| Chloramphenicol 
streptomycin Terramycin 
Gram-Positive 
Hemolytic streptococci 
Group A B A B B 
Group D A —combine— A B Cc 
Other Groups A B B 
} Streptococcus viridans A B 
Staphylococcus B A B A B 
* | Pneamococcus B A B B 
B. anthracis A—combine— A 
Clostridia C totes serum) 
Cc. diphtheriae A pts serum) B B 
| | Gram-Negative 
‘ Meningococcus A—combine — B B 
| | Gonococcus B A B B B 
|| Beoli B B A A 
| | A. aerogenes B A A 
| | Beproteus Cc i 
Ps. 
pyocyaneus ° ‘ 
Shigella B A A 
1 | Bewcedla A— combine—A B 
P. tularensis A B a 
H. influenzae 8 D D 
fluc A rf 
Granaore 8 D D 
A B B 
. Cc c D 
Front side shows efficacy of 
antibacterial agents against 
the various organisms. 






































Ask Your Squibb Professional Service Representative 


10A 


The new Squibb antibacterial chart provides latest information 
on the relative effectiveness of the various antibacterial agents. It 
represents a consensus of leading authorities in the antimicrobial 
field. The chart is designed as a ready reference for hospital use. 
One side shows the relative effectiveness of the various agents against 
the causative organisms, and the other side against the actual disease. 



















Squibb Antibacterial Agents 


Penicillin 
Crysticillin ined be NS 
Sywibl 300,808 Casts Pracaine Preirsltin G for Agn-ous Inwetion 


sticillin pa iNet NN) 
Sequith a Procsine Penicillin G in Aqueows Suspewsion 


rysticillin Fortified (\0 5.8. 
Syeibh et nite Procesne Prnicilien © and 00,00 £ tas Buford 
niallinr Penicillin G Porasam jr tyncaus tnyection 


Capssictttia Fortified Duomatic (No 5.5.8) 


Syeibh 300,008 L nits Prowine Pe aerilien im Aqurons Sarpension 
plas 2004 ad "ent thee 


Pentids v0 5.5.8.5 
Synitl 20 M00 Unit Penirsitin Vabdets 


Peai-illin Dispalator ¢y.s.2.) 
Syaith Crystutline Penicillin © Sadiam jor Inhalation Therapy 
Soluble Penicillin ‘Foil-Tabs’ is.s.8. 
Squibb Saluble Tablets Crystalline Penivitiin G Potassiam 
Topicillio Troches (Nut S58) 
Squibb Penicillin & Poressium Chewing Trockes 


Me arate 
Penicillin G Potassiam (Buffered) Tablets Squibb (4.5.2) 
Penicillin G Potassiam Crystalline (Buffered) Squibb )\.x.2. 
Penicillin G Potassium Ointment Squibb (%e S.s.8.) 
Penicillin G Potassiam, Crystalline, 
Ophthalmic Ointment Squibb (Xet 5.5.2) 


Penicillin-Streptomycin 


WAG Laits pos Waa 
Soymbb Cait Panag 


Dihydr ‘in Sulfate Squibb ix.x.2) 
+ aoa a 
Se Squibb x0 8.5.85 








ms Strycin Syrup (her 5.5.8) 
Synths Sercpeomycia Sutfere Syrup 


SOREN, ONCE, TETONNL! Ame “RULE TRONS aoe SEDER: 
trcemenes ane “QUeeAne”, “RENNER, “SOETORTLN, “OX ‘rEteCHE. 
‘ERP Aros”, ane “ETRVOw a0f THRDEMAENE GF 6. « Soke 8 SONS. 


Squiss 
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,..a new Squibb aid for hospitals 


‘Efficacy of Antibacterial Agents in Various Diseases 





















































_ ; ———_-_ ———_-- —o————erooT 
z | is | ; & | 
3 eels £ Erile «| § | 
Diseases s z bi tia lable tt 
3 i= Efe i&.& 4 
z i : § | 4 ipeeiete| i 
p | & zis ee aie E zie =| 5 
Systemic Infections Lower Respiratory Infections (cont'd) 5 See / ae Poe 
Actinomycosis A-combiinr A Primary atypica] pneumonis ; i ie ee 
Anthrax AcomhincA | Tracheobronchitis | B A | Bis | 
; (yt 
Brucellosis inte h 1m Tuberculosis ' An | 
Rat bite fever A / | Whooping cough | A A 
Rickettsial infections A A Circulatory Infections j 
Tuberculosis i i AS Acute bacterial endocarditis 
—— ee < . prec bacilli / ° ee et ; A 
; i | | : 
Viral exanthemata i Pneumococcal | A B ) 
Skin, Muscle & Skeletal Infections Staphyloceceal / A tA 
Cellulitis ( streptococcal | B A B Bb 8 Bienes ms ; 4 / ) 
_— (streptococcal) B - Gon, B 8 Subacute oe oe Soma | 
I hadenitis ( 1 B A; | 8 B . (Group D) : A-cumbioeA Bg } 
Osteomyelitis B PFs B B Streptococcus viridans Rae aed ; B / 
Suppurative staphylococcic lesions B a} Co B C sciasitel Gilertons | 
Tetanus cee! Amebic dystenery ie ° 
Tuberculosis age af Bacillary dysentery c | | B A : | 
Peritonitis c Avombine A A 
Bre letuaiee no Tuberculosis a ie | 
Gonorrhea! conjunctivitis B A B B B Typhoid fever | R A 
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The chart, 84 x 11 inches, may be hung on the wall in the phar- 
macy, posted on the bulletin board, placed under the glass on a 
desk, or wherever it is most convenient. Your Squibb Professional 
Service Representative will provide you with this chart, or any other 
Squibb visual or practical aids, without cost or obligation, or you 
may write direct to: 


E. R. Squibb & Sons, 745 Fifth Avenue, New York 22, New York. 
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(Continued from page 8A) 
upon which this special program is 
conducted. 

For the afternoon session, Sister 
Theresa Josephine of St. Joseph’s Hos- 
pital, Wellington, Vice-President of 
the Conference, presided. Miss Foley 
discussed the significance of the tem- 
porary programs in hospitals. She 
also reviewed some of the more im- 
portant considerations incident to the 
education of the practical nurse. 

The program for Thursday, October 
18, included an address by the Rever- 
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end John J. Roach, Director of Catho- 
lic hospitals for the diocese of Gal- 
veston. Sister Mary Paul of St. Jo- 
seph’s Hospital, Fort Worth, gave her 
report dealing with “An Evaluation 
of the Progress of Medical Records in 
Texas and Their Place in the Aposto- 
late of Catholic Action.” The last 
formal paper given dealt with “Med- 
ical Moral Problems in Hospital Prac- 
tice,” by Reverend J. P. Walsh of St. 
Rose of Lima Church, Houston. 

The afternoon session was devoted 
to a business meeting of the Confer- 
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ence presided over by the President, 
Sister Annella. Reports of officers and 
of committees were given. 


Sister Celestine 
Council Chairman 


At the recent meeting for the Coun- 
cil on Hospital Administration, for 
which Mr. Costanzo is Secretary, Sister 
Celestine of Hotel Dieu Hospital, New 
Orleans, became chairman. Sister Ce- 
lestine’s interest in advancing better 
standards in hospital administration is 
well-known to many. Associated with 
Sister Celestine in the work of the 
Council are the following: Sister M. 
Adele, St. Francis Hospital, Pittsburgh; 
Sister Agnes, St. Joseph’s Hospital, 
Burbank, California; Sister M. Benig- 
nus, Our Lady of Mercy Hospital, Ma- 
riemont, Cincinnati, Ohio; and Sister 
M. Dorothea, Loretto Hospital, Chi- 
cago, Illinois. 


Washington Conference 
Elects Officers 


To direct the activities of the Wash- 
ington Conference of Catholic Hos- 
pitals for the year 1951-52, the follow- 
ing Sisters were elected by the recent 
meeting of the Conference: President, 
Sister Mary of Mount St. Vincent, Se- 
attle; President-Elect, Sister M. Per- 
petua, St. Helen Hospital, Chehalis; 
Vice-President, Sister M. Cyril, St. An- 
thony’s Hospital, Wenatchee; Treas- 
urer, Sister Gladys Marie, Providence 
Hospital, Seattle; Secretary, Sister Ruth 
Marie, Providence Hospital, Seattle; 
Directors, Sister Providence of the Sac- 
red Heart, Providence Hospital, Se- 
attle and Sister M. Fidelis, St. Joseph 
Hospital, Aberdeen. 


Officers of 
South Dakota Conference 


Officers elected to carry on the ac- 
tivities of the South Dakota Confer- 
ence of Catholic Hospitals for the year 
1951-52 chosen at the recent meet- 
ing of the Conference included: Pres#- 
dent, Sister Mary Genevieve of St. 
John McNamara Hospital, Rapid City; 
Vice-President, Sister Mary Luitgard of 
St. Michael Hospital, Tyndall; Secre- 
tary, Sister Mary Amabilis of St. John’s 
Hospital, Huron; and Treasurer, Sister 
Mary Vincent, St. Luke’s Hospital, 
Aberdeen. 


(Concluded on page 14A) 
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COM PENAMINE 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 E. 42nd St., New York 17, N.Y. 


THREE 
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A NEW HYPOALLERGENIC PENICILLIN SALT 


Through the routine use of Compenamine, reactions to 
penicillin can be reduced significantly below that encoun- 
tered with other available forms of penicillin G. This hypo- 
allergenic characteristic of Compenamine permits its use 
even in known penicillin reactors; in this group it reduces 
the incidence of reactions by at least 80 per cent. Thus 
Compenamine brings new safety to penicillin therapy. 

A research development of C.S.C. Pharmaceuticals, 
Compenamine is generically designated as /-ephenamine 
penicillin G. Its clinical behavior and therapeutic per- 
formance are identical, unit for unit, with comparable 
dosage forms of procaine penicillin. Nearly insoluble in 
water and oil, its dosage forms are of the repository type. 

Compenamine is priced identically with procaine peni- 
cillin G. Hence economic considerations are no obstacle 
to its routine use. 


CSC Plumacudtcids 


COMPENAMINE IS CURRENTLY AVAILABLE IN THREE REPOSITORY 


DOSAGE FORMS: 
@ COMPENAMINE (for aqueous injection), in vials. 


@ COMPENAMINE AQUEOUS, in vials and disposable and permanent 


syringe cartridges. 


@ COMPENAMINE in PEANUT OIL, in vials and disposable and permanent 
$ 


syringe cartridges. 





13A 





(Concluded from page 12A) 
A.D.A. Meets for 24th Session 

The 24th annual meeting of the 
American Dietetic Association took 
place at the Cleveland Public Audi- 
torium, October 9-12. The program 
dealt not only with theoretical consid- 
erations inherent in the development 
of proper nutrition programs for pa- 
tients but also concerned itself with 
many practical matters inherent in the 
management and conduct of dietary 
services. Professional programs of 
special interest to dietitians were also 
described. Educational matters, includ- 
ing internships and under-graduate 
problems, were the subject matter of 
several sessions. 

The attitudes of the hospital admin- 
istrator to the dietitian were also dis- 
cussed in a general session. Also in- 
cluded were: planning public rela- 
tions, management of personnel, bud- 
geting, and food cost control, some 


Ethel Shaughnessy, R.S.M., Dietitian of 
Our Lady of Mercy Hospital, Marie- 
mont, Cincinnati, Ohio, represented the 
interests of the small hospital. Miss 
Mildred A. Baker of the Pennsylvania 
State Hospital, spoke on behalf of the 
College while Miss Dorothy Ronto of 
Eastman Kodak spoke for the indus- 
trial cafeteria and its special interests. 
Miss Margaret Mitchell of Cleveland 
represented commercial interests in re- 
lation to this topic. 


Vancouver, B.C. is 
Site of Annua! Meeting 

Under the presidency of Sister 
Teresina, St. Paul’s Hospital, Vancou- 
ver, with the assistance of Father 
Leahy, Chaplain of the Conference, the 
annual meeting of the British Colum- 
bia Conference was convened on Sun- 
day, October 14. In addition to ses- 
sions for the hospital Sisters, Father 
Leahy conducted a special session for 


Vancouver Metropolitan Health De- 
partment. 

On Monday morning, Monsignor 
Carey extended greetings to the Con- 
ference delegates on behalf of Their 
Excellencies, the Most Reverend Wil- 
liam M. Duke of Vancouver and the 
Most Reverend J. L. Codert, Vicar 
Apostolic of Whitehorse, to which 
Father Leahy as Chaplain responsed. 
Sister Marie discussed the “Care and 
Treatment of Alcoholics” after which 
various reports pertaining to the busi- 
ness of the Conference were given. 

A skit dealing with the premature 
nursery was given by the staff of St. 
Paul's Hospital. Sister Augusta dis- 
cussed medical records and Mr. Percy 
Ward addressed the Conference dele- 
gates on current events and problems 
in hospital work. A round-table dis- 
cussion took place as the concluding 
feature of the formal program. The 
subjects of discussion were moral and 


ethical problems as well as legal con- 
siderations occurring in the daily 
operation of the hospital. yy 


the physicians. “Nursing Aspects of 
Atomic Warfare” was discussed by 
Miss Mary Henderson, R.N. of the 


very practical topics of interest to 
every dietitian. In the panel concern- 


ing food cost control, Sister Mary 





The Chicago Medical Book Com- 
pany... the pioneer in its field... 
has been selling professional books 
for over 85 years. No order is too 
large or too small, we will be glad to 





We carry a complete selection of All Nurs- 
ing Texts of All Publishers for The Schools 
of Nursing —Immediate Delivery. 





We locate publishers, authors, titles and 
our Research Department is eager to help 
you with your problems. 


We prepay postage at the regular adver- 
tised prices. We allow publishers’ discounts 
to Hospital Schools of Nursing. 


serve you. 


One order, one shipment, one invoice will SENO FOR FREE CATALOG 


cover all your book requirements, no mat- | 
ter from how many sources they originate. 


CHICAGO MEDICAL BOOK CO. 





| CHICAGO MEDICAL BOOK COMPANY 
| Jackson & Honore Sts., Chicago 12, Illinois 

Without any obligation on my part, please 
send me your latest catalog of books for Nurses, 
all postage paid. (HP) 
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EDITORIAL 


AUXILIARY GROUPS 
PROVE THEIR WORTH 


NOVEMBER, 1951 


ACH CATHOLIC hospital in the United States has assumed a definite 
responsibility to the community in which it exists. To the citizens of 
the community it renders unlimited and constant service. In turn, the modern 
hospital must look more and more to the community for support. It must, 
therefore, use every device to inform the community of its functions and its 


needs. 


One of the very effective means of accomplishing this liaison task is the 
organization of a woman's auxiliary to help the hospital. Too few of our 
Catholic hospitals have availed themselves of this organized help. This is 
regrettable. There are in every city and town many women who would be 
happy to participate in the work of an auxiliary. For many it is an oppor- 
tunity to exercise Christian charity towards the sick and in particular towards 
the indigent and the under-privileged. These women quickly enter into the 
spirit of a hospital and soon develop an understanding and appreciation for 
the work being done in the institution. Easily and naturally they become so 
many agents of good public relations for the hospital. 


A goodly number of administrators of Catholic hospitals have recognized 
the importance of their activity in the hospital field and heartily endorse it. 
They warn, however, that those who organize auxiliaries should not look upon 
them primarily as fund-raising groups. Their function is much broader, 
much more personal, and much more humane. They are women of high 
ideals and must be brought into closer contact with the good works of the 
hospital. They must learn to know and understand the problems of the 
hospital as a member of the hospital family. 

Many are anxious to help as volunteer workers within the hospital itself. 
In these days of personnel shortages the assistance of such helpers can be 
utilized to great advantage. Others can be interested in the recruitment of 
nurses, provided the vocation of nursing is properly explained to them. 
Some may be interested in developing and maintaining a blood bank which 
is sponsored by the hospital. The hospital auxiliary is a ready-made instru- 
ment for the carrying out of civil defense responsibilities. 


Most of the auxiliaries which have been formed have been useful and 
successful. Where there has been failure, it can usually be traced to the 
attitude of hospital administration rather than to the auxiliary. To be suc- 
cessful, the auxiliary needs certain help. Most of all, it must always have the 
confidence and the full cooperation of the administrator. 


The editors of HOSPITAL PROGRESS believe that there is a great treasury 
of good in our communities which has not yet been tapped of exploited. We 
hope our Catholic hospitals will give thought to this field. The work of 
hospitals is important and is a blessed activity. Why should we not share 
this good work with others that it may be multiplied—and why should not 
others be enriched by its blessings? + 
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COMMENTS AND GLEANINGS 





A.J.N. Puts its Foot in 


The official magazine of any pro- 
fessional organization has a grave re- 
sponsibility—to further the interests 
of the profession; to uphold its ideals; 
to stimulate its growth and develop- 
ment; to inform its members, and to 
represent the profession to the reading 
public. It is difficult to understand 
how the Editors of The American 
Journal of Nursing could conceive 
that the article “Human Sterilization” 
by Clarence J. Gamble, M.D., in the 
October issue fulfills any of these pur- 
poses. The article presents an issue 
which is controversial not only on 
moral and religious grounds, but from 
the medical and scientific viewpoints 
as well. Yet, the author blithely de- 
votes seven paragraphs to “the medical 
indications for sterilization of some or 
all patients” without once suggesting 
that medical opinion is divided as to 
the validity of specific indications men- 
tioned. 


The author appears to give careful 
recognition to the attitude of religious 
groups toward sterilization. In real- 
ity, the viewpoints are not clearly 
stated and, in some instances, the in- 
formation is misleading. For example, 
Dr. Gamble points to resolutions 
passed by several religious organiza- 
tions favoring birth control. He does 
not, however, establish that these 
church groups specifically approved 
sterilization as a form of birth control. 


In the discussion of the position of 
the Catholic Church, the article shows 
either woeful ignorance or total dis- 
regard for semantics. Passing over the 
offense implied, it is difficult to con- 
jecture how the writer could imagine 
any relationship between the celibacy 
of clergy or Religious and the practice 
of birth control in the married state. 
Further, there is no mention of the 
fact that sterilization, in the absence 
of diseased conditions of the organs 
involved, constitutes unjustified muti- 
lation and is, therefore, against the 
natural law. Instead, it is merely 
stated that the Church does not ap- 
prove this procedure because it is con- 
sidered to be “an abolition of a na- 
tural function of the body.” 
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It is regrettable that the official 
magazine of the American Nurses’ As- 
sociation and the National League of 
Nursing Education has opened its 
pages to an article which in no way 
contributes to the advancement of the 
profession or to the reliable profes- 
sional knowledge of its members. Cer- 
tainly it may be hoped that the journal 
accepts no responsibility for this ar- 
ticle even though there is no edi- 
torial or other comment to make this 
clear. Dr. Gamble gives clear evi- 
dence that he is a staunch advocate of 
human sterilization as a form of birth 
control. Such a measure is the denial 
of a fundamental right of the individ- 
ual and is wholly incompatible with 
the very foundations of nursing—the 
essential dignity and worth of the in- 
dividual. 


Catholics in nursing and nursing 
education must protest against this 
article because it is unsound scientific- 
ally and morally and it is therefore 
alien to professional ideals and offen- 
sive to professional nurses. 


Ww 


Does the Church Favor 
“Socialized Medicine’? 


Some weeks ago, newspaper head- 
lines proclaimed that the Holy See had 
just come out with a statement putting 
its stamp of approval on “socialized 
medicine”. Unfortunately, the copy 
editors were wrong: they had misin- 
terpreted the letter by Monsignor 
Montini, Undersecretary of State for 





Mr. Montavon Retires 


After more than 25 years of 
service, Mr. William F. Monta- 
von last month retired as active 
head of the legal department of 
N.C.W.C. Mr. Montavon has 
earned the lasting gratitude of 
this Association. 

For details on his career, see 


page 351. 











the Vatican, upon which the news 
story was based. To correct the mis- 
apprehension, the Most Rev. Karl J. 
Alter, Archbishop of Cincinnati and 
former Episcopal Chairman of the As- 
sociation’s Administrative Board has 
prepared a statement just released by 
the N.C.W.C. News Service. 


In the letter in question, Archbishop 
Alter writes, Monsignor Montini 
“spoke of the concern for placing 
within everybody's reach medical care 
of high standards; but nowhere did he 
mention that the state should supply 
this service directly under a nation- 
alized, exclusive, and compulsory tax 
program. In fact, he warned against 
certain abuses of a moral nature which 
might creep into a state medical pro- 
gram.” 


His Excellency quotes two para- 
graphs in Monsignor Montini’s letter 
which “emphasize a definite but lim- 
ited responsibility of the state to make 
provision for the public health. They 
also emphasize that the state’s respon- 
sibility is to support and coordinate as 
needed the efforts of private enterprise. 
They recognize in addition that with 
the assistance of the state there will be 
more efficacious and more rapid ac- 
tion.” 


The dangers inherent in a national 
health program are many, the Arch- 
bishop points out, for in such a pro- 
gram the tax payer is virtually helpless; 
no redress could be had against so- 
cial legislation such as sterilization, 
birth control, or euthanasia. Aside 
from this, “the fundamental issue is 
whether such a program would actu- 
ally produce the net results which are 
so euphemistically described by its ad- 
vocates”. The question is not whether 
the health needs are satisfied under 
the present system. Rather, the issue 
is “whether we can achieve a better 
result with a limited state program in 
conjunction with voluntary insurance 
and private initiative, or whether we 
must have a universal compulsory tax- 
supported program under direct gov- 
ernment control”. 


What this country needs, Archbis- 
hop Alter concludes, is government aid 
to provide additional services. “We 
do not need control.” 
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An Audience with 
the Holy Father 


Msgr. Healy, Father McGowan 
are C.H.A. delegates to International 


Congress in Brussels 


N AUDIENCE with His Holi- 
ness, Pius XII at Castel Gan- 
dolfo was the highlight of a six weeks’ 
stay in Europe by Rt. Rev. Msgr. John 
]. Healy, President of the Catholic Hos- 
pital Association, and Rev. Donald A. 
McGowan, Director of the N.C.W.C. 
Bureau of Health and Hospitals. Del- 
egated to attend the Seventh Inter- 
national Hospital Federation Congress 
in Brussels, July 15-21, as representa- 
tives of the Catholic Hospital Asso- 
ciation, Monsignor Healy and Father 
McGowan continued on to Rome via 
France and Switzerland, climaxing 
their trip with the audience on July 
24. 


The Congress was held under the 
auspices of Queen Elizabeth of the Bel- 
gians and the Belgian Minister of 
Health, and was host to about 600 
delegates from 37 countries. The theme 
of the meeting was “The Care of 
the Chronically Ill”. To ‘cover all 
phases of the theme, the delegates were 
divided into four discussion groups, 
which considered respectively 1) Na- 
tional and Regional Planning; 2) 
Planning, Construction, Equipment, 
and Maintenance; 3) Organization, 
Administration, and Finance; and 4) 
Medical and Nursing Care, Spiritual 
and Cultural Care, Rehabilitation and 
Social Service. All the meetings were 
in both French and English, with an 
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HIGHLIGHT OF EUROPEAN TRIP 


interpreter translating from one lan- 
guage to the other for the benefit of 
those not familiar with the language 
in which the program participant was 
speaking. 

The Congress, Monsignor Healy and 
Father McGowan said, was enlighten- 
ing in many respects. The two C.H.A. 
delegates came to the conclusion that 
hospital problems in this country may 
be relatively less important than those 
faced by European countries. Mon- 
signor Healy commented: “Because of 
the smallness of the average European 
country and the multiplicity of differ- 
ent peoples concentrated in such a 
small area as prevails on the continent, 
many problems present themselves 
with which we, fortunately, are not 
faced”. 

To Monsignor Healy, the audience 
with the Holy Father held an addi- 
tional significance—for when he was 
in Europe in 1939, the imminence of 
World War II forced him to return to 
this country without visiting Rome. 
Monsignor Healy described the audi- 
ence as follows: 


Father Claiborne Lafferty, who has 
been in charge of arranging all audi- 
ences for Americans throughout the 
Holy Year and also this year, was un- 
tiring in his graciousness and hospital- 
ity while we were in Rome. He told 
us that during the Holy Year his office 










At audience, Msgr. Healy and Father McGowan stood near Holy 


Father when photo was made. 


arranged for audiences for 67,000 
Americans, and that this year the calls 
at his office, by all the Americans seek- 
ing audiences, were keeping him quite 
busy, especially since his office staff 
had been reduced to a minimum. 

“Father Lafferty suggested on our 
arrival in Rome, on Saturday, July 21, 
that Tuesday would be a good day 
for the audience and that he would ac- 
cordingly submit our names. 

“Sunday evening the special messen- 
ger from the Vatican called at our hotel 
and delivered the invitation on which 
it was announced the Holy Father 
would receive us in a Special Audience 
at the Castel Gandolfo on Tuesday 
morning. Everything was arranged 
and all we had to do now was to await 
the great day. 

“Finally, Tuesday came. I said Mass 
that morning at the Sacred Heart Con- 
vent which was conveniently located 
next door to the hotel. At 9:00 o'clock 
Father Lafferty’s chauffeur called at 
the hotel, for Father had kindly put 
his car at our disposal for the trip to 
Castel Gandolfo. 

“In accordance with the instructions 
on the invitation, I was dressed in 
my house cassock, purple sash and 
purple ferraiolone, and we began the 
18-mile trip to the Castel. Although 
hardly preceptible, the road gradually 
ascends to a height of about 1,000 feet 
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above Rome itself. It is this altitude, 
together with the fact that Castel Gan- 
dolfo is only three miles from the 
Mediterranean, that makes it ideal as 
a summer residence for His Holiness 
during the excessive heat of Rome in 
the summer. 

“Finally, we reached our destination, 
and already a number of our fellow 
Americans were assembling for the 
audience. At the appointed time we 
passed through the portal, guarded by 
the Swiss Guards in their picturesque 
uniforms and armed with halberds; 
the officer in charge must be shown the 
invitation. On entering, the invita- 
tion is again checked, this time by a 
plainclothesman, who directed us 
across the cortillo to the elevator. This 
was welcome, as the audience chamber 
was on the third floor. 


“When the elevator reached the 
third floor, Father McGowan and I 
were met by a Master of Ceremonies, 
in full dress, who escorted us through 
an anteroom into the audience cham- 
ber, and placed us in line so that we 
would be the first to be greeted by the 
Holy Father on his entrance. Soon 
everything was in readiness and a calm 
seemed to settle over the group in an- 
ticipation of the great privilege which 
was soon to be ours. 


“It was my privilege and good for- 
tune to be standing by the door 
through which this same Master of 
Ceremonies shortly entered, announc- 
ing in a loud voice, “The Holy Father”. 


“Yes,—there he was, tall, slender, 
dressed in his white cassock and white 
zuchetto, and he was walking straight 
to me. I knelt, kissed his ring, and 
rising I told him my name and my 
diocese. The sensations one experi- 
ences on such occasions are beyond 
words to describe, but as I looked into 
that ascetical face, those kindly, 
fatherly eyes, and heard him say, “We 
are so happy to welcome you and to 
bless you”, I felt immediately the 
spirit he radiates of true fatherliness, 
interested, in a particular way, in all 
his children. 

“He spoke so kindly to each of us, 
he made us feel so at home in his 
presence that, despite all the problems 
he has on his mind, he left the im- 
pression that this particular audience 
was the “only” one he had that day. 


“I watched His Holiness as he pro- 
ceeded down the line of waiting peo- 
ple, and noticed his interest in fami- 
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lies and the children. He seemed to 
have a special word for the little ones. 


“When he neared the end of the 
line the Master of Ceremonies ar- 
ranged us in a semi-circle in the middle 
of this spacious chamber and His Holi- 
ness addressed us. He told us that 
in giving his blessing he included 
not only us but our loved ones and 
friends—all we included in our in- 
tention—also our religious objectives 
and the religious articles we had with 
us. Then, raising his hands and eyes 
to heaven, he said, in Latin,—'May 
the blessing of Almighty God’—and 
here he paused—what a sight—the 
Father of Christendom, with his hands 
raised and his eyes gazing heavenward, 
seemed to say to Our Heavenly Father, 
‘Here they are, dear God—the lambs 
you have left in my care—bless them 
and strengthen them’—and then, mak- 
ing the three signs of the cross he 
finished the form of blessing. 

“With a smile he asked us if we 
wanted a picture, and of course we re- 
plied in the affirmative. In preparing 
for the picture, I again noticed his 


solicitude for children, for he said, 
‘Have the little ones come forward.’ 


“I have seen our Holy Father, and 
I have attempted in these few words 
to give you the benefit of my impres- 
sion, but let me conclude these few 
remarks with a petition for you, and 
all of us who are his children, to re- 
member to pray for him daily. As 
Christ's Vicar on Earth, there is no 
doubt but that he is close to Our 
Blessed Saviour. His very countenance 
manifests that, but yet he needs our 
prayers, to assist him in bearing the 
tremendous burden of a world which 
is on the verge of war. I therefore 
ask that you remember the Holy 
Father frequently in the following 
prayer: ‘O God, the Shepherd and 
Ruler of all the faithful, look propiti- 
ously upon Thy servant Pius, whom 
Thou has been pleased to appoint pas- 
tor over Thy Church; grant, we be- 
seech Thee, that both by word and by 
example he may edify those over whom 
he is placed and, together with the 
flock committed to his care, may at- 
tain unto life everlasting. Amen.” 5X 











ANNIVERSARY IS GOOD PUBLICITY 


When the premature center of St. Vincent’s Hospital, New 
York, celebrated its first anniversary, the cutting of the birth- 
day cake provided the above excellent publicity photo. 
Vincent R. Impellitteri (left) watches as the Most Rev. Joseph 
P. Donahue, Auxiliary Bishop of New York cuts the cake; also 
present were Mr. and Mrs. Anthony Zappala and their triplets 
and Sister Loretto Bernard, administrator. 


Mayor 
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Infectious Diarrhea in Infants 


ITH the undertaking of hos- 
pital service comes the heavy 
responsibility of life, its preservation 
and conservation—not only of the 
sick, but the apparently healthy, new- 
born infant. Even the proverbial man 
in the street is aware of the strenuous 
precautions taken on the medical and 
surgical services to prevent infections, 
but the obstetrical service, particularly 
the newborn, seems to be secretly 
guarded from public knowledge due 
to the fear engendered by the threat 
of infectious diarrhea. But we, the 
administrators, cannot fool ourselves— 
it can and may happen to any one of 
us, even the most efficiently operated 
hospital. The thing to do is to face 
facts squarely, and to be prepared. 
Infectious diarrhea is a definite 
threat to the population of the new- 
born nursery, because of the rapidity 
and ease of spread. Consequently, the 
problems to contend with are early 
diagnosis, treatment, control and pre- 
vention. Though the origin of the 
epidemic is virtually unknown, several 
contributing factors are noteworthy. 
They concern: 


1. Imperfect Techniques 2. Over- 
crowding 3. Nipples and Formula 
4. Feeding 5. Physical Contacts 6. 
Physical Facilities 7. General Nursery 
Rules 8. Personnel. Analysis of these 
factors will bring the administrator's 
responsibility into high relief. 

The fact that this disease occurs in 
epidemic form in the hospital assigns 
this medical problem squarely to the 
administrator. With increased hos- 
pitalization, with rising birth rates, 
with overcrowded facilities and with 
nursing shortage, the problem grows 
into tremendous proportions. How- 
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Much of the control and prevention of 
this scourge is administrator's task 


By SISTER MARY LILIOSE, O.S.F. 
Administrator, St. Mary's Hospital, Centralia, Ill. 


ever, preventive and control measures 
may still be formulated. 


Every disease has a cause—it starts 
somewhere or somehow. True, we find 
definite gaps in our knowledge of 
infectious diarrhea; yet the little known 
must be used to the greatest advan- 
tage, until research further broadens 
horizons. The organism causing the 
disease can be transmitted either from 
adult to infant, from infant to infant, 
or by indirect transfer. It is not al- 
ways possible to prevent a contact of 
mother to baby, but it is most cer- 
tainly within our power to prevent 
the spread within the nursery. We 
may be among the blessed and fortu- 
nate ones of God's Providence, and 
no such epidemic may have tainted our 
records; however, this is not a life- 
time guarantee. As stated before, it 
can happen to anyone. For example, 
the nursing shortage proves an un- 
questionable predisposing factor. With 
the nursing shortage come changes in 
techniques, with rapid changes in 
techniques may come breaks and with 
breaks come “bugs”. The rapid turn- 
over of personnel results in insuffi- 
ciency in numbers and incompetency 
in skill. 


Quality of Care Depends 
on Quality of Personnel 

Another important factor concerns 
bedside nursing. Are the nurses com- 
petent, skilled and drilled in aseptic 
techniques? Are they alert to symp- 
toms, accurate in charting, and con- 
scientious in reporting? We, as ad- 
ministrators, take much for granted. 
We expect personnel hired to be 
entirely capable, well-versed and highly 
skilled for the particular fields we 


open to them. In truth, we have a 
right to demand this. But in reality, 
knowing the dynamic shifts in the 
nursing fields we must be aware of 
the fact that many schools fall short 
of the practice periods, and that many 
schools, often due to their own short- 
ages and crowded schedules, fail to 
emphasize and re-emphasize the facts 
that were considered paramount in 
an earlier day and age. The adminis- 
trator, hence, must know her em- 
ployees—their background, their cap- 
abilities and their education. If a new 
employee's training should turn out 
to be insufficient it might be well 
worth our while to suffer the loss of 
six months’ salary in order to provide 
a mecessary course. Quantity is im- 
portant—but surely quality of person- 
nel cannot be overlooked. 


Routine leads to monotony—but 
routine rules and regulations and 
general nursery policies must be made. 
In the nursery, routine technique em- 
bodies rigid isolation technique, with- 
out alterations or deviations; the ad- 
ministrator must make sure the 
technique is adhered to. A periodic 
check proves a safety measure in this 
regard. Complete confidence, good 
cooperation and working relationship 
must be established between the ad- 
ministrator and the personnel, if any- 
thing pertaining to this important 
matter is to be reported. It is here 
that the administrators must make their 
check as to personal qualifications. 
Unnecessary blame, quick judgments, 
hasty conclusions and curt replies do 
not prevent epidemics, in fact they 
may help to spread them. After report 
is made, the administrator should make 
a check on nursery rules, policies, 


327 








formula preparations, nipples, feeding, 
and general techniques. Isolation units 
must be provided to prevent spread 
and further contacts. It is a common 
cry of nurses that doctors break tech- 
niques. In this respect, the adminis- 
trator’s job is one of tact and firmness. 
The medical staff must be educated as 
to these breaches, and if no attempt is 
made at correction, the governing 
board is obliged to step in with rigid 
control. 

It is embarrassing to have an epi- 
demic, but it is better to suffer a little 
adverse criticism and publicity than 
to jeopardize the population of the 
nursery and suffer fatalities. Good 
working and public relations with 
local health officers and newspaper men 
prove paramount in such tragic cir- 
cumstances. The local health officer 
should be a friend and consultant, 
rather than the strict guardian of the 
law. The reporters should be en- 
couraging boosters of the hospital 
rather than the simple, curt “bread and 
butter” men who can create panic and 
fear. It is up to the administrator 
to establish those good public rela- 
tionships. 


What About Economy? 


In institutions, particularly the 
privately owned, there is a marked 
tendency toward rigid economy. . In 
this day and age of high prices, we 
can all well understand this attitude. 
Nurseries built in previous years are 
now considered old and unacceptable. 
They were not provided with ample 
space to meet the present day rules 
and regulations; cubicles were unheard 
of. The only fact of importance at 
that time was to provide space for 
the care of the newborn. But in 
this era of scientific progress, we have 
been educated as to modes of trans- 
mission, transfers, and contacts of 
many infectious diseases. Therefore 
we are now held liable, both in con- 
science and legally, to abide by them. 
True, we are pressed for rooms, beds 
and space, but some adjustment can 
and must be made. If space cannot 
be provided as conscientiously as laid 
down by the regulations, at least 
cubicles, for complete individualized 
care, can be attempted. In hospitals, 
corridors and larger rooms prove to 
be much wasted space, and with a 
little planning, foresight and flexibility 
of budget, this wasted space can well 
be utilized. This is the job of the 
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administrator. This is one way to 
prevention and control. 


In case of an outbreak of the disease, 
it is deemed advisable to close the 
obstetrical service to new admissions 
until all old cases have been discharged 
and proper measures of sterilization 
have been carried out. In larger cities 
this may be quite convenient, as other 
hospitals are within close range. How- 
ever, if this is done the hospital retains 
a stigma in the eyes of the public. 
Therefore, in my opinion, it is better 
tO Open new nursery units, with com- 
plete change of personnel, within the 
hospital suffering the epidemic, then 
it is to transfer admissions; the new 
units would be completely away from 
the contaminated area. By following 
this procedure the public’s confidence 
can be safeguarded. In the case of 
hospitals in smaller towns and in rural 
communities, this procedure seems the 
only one possible, as the facilities of 
the home are woefully lacking and 
the distance to be covered by the 
obstetrician is exhausting. Ethics must 
be stressed in such events. It is of 
utmost importance to the hospital, 
personnel and the medical profession 
at large. 

It is important to mention that 
visitors may be a contributing factor 
to the entrance of the organism into 
the hospital. Rigid control of visiting 
hours and rules concerning two visitors 
a day is a wise policy. It is the ad- 
ministrator’s job to enforce these 
regulations and rules. 


Health Check-Up 
for Personnel 


A periodic health check-up for the 
personnel working within the nursery 
and the obstetrical units cannot re- 
ceive enough emphasis. The check-up 
is a vital measure to safeguard the 
clean units against becoming contami- 
nated. It has been stated repeatedly 
im literature that the personnel may 
serve as a focus and incentive for 
the outbreak. Follow-up reports, 
previous history, conscientious check 
on techniques should be made in order 
to determine causative agents. The 
entire hospital should undergo a com- 
plete examination in order to deter- 
mine whether rules for asepsis are 
being observed and no outbreak should 
be considered terminated without 
proof. 

The administrator finds herself faced 
with problems of physical facilities as 


She has to assure herself that 
proper sterilization measures are 
carried out. This involves hand wash- 
ing facilities, with knee or foot pedals; 
running water is a necessity. Proper 
receptacles for efficient disposal of con- 
taminated material are vital. Caps and 
gown and mask techniques can be a 
safeguard, but also may prove a detri- 
ment, if the rules on the aseptic use 
of these articles are not strictly fol- 
lowed. The formula room must be 
close enough to make asepsis possible, 
and the nurses should be faultlessly 
instructed as to proper formula tech- 
niques. 

In case of an epidemic, after the 
proper diagnosis, control, treatment 
and prevention of further contacts, 
there remains the problem of proper 
terminal sterilization. Again the ad- 
ministrator comes to the limelight. 
This sterilization will of necessity 
draw heavily on the budget, but no 
money can be more worthily advanced. 
The walls and equipment will have to 
be completely washed, sterilized or 
repainted. New equipment might 
have to be substituted for the old. 
The formula room, autoclaves and 
other physical facilities may have to 
be altered, if they prove guilty. Per- 
sonnel changes may have to be under- 
taken. Staff regulations, conduct, care 
of mothers and babies, laundry, water 
supply, ventilation—all must stand the 
crucial test of the “going over”. This 
necessitates cooperation on every one’s 
part, but the one to start and the one 
to finish is the administrator. 


well. 


Self-Analysis for Administrator 


Last, but not least, we adminis- 
trators need self-analysis. Have we, 
as administrators, kept up with vital 
statistics on disease entites—modern 
treatments, hospital facilities, person- 
nel problems and the like? Or because 
success and God's blessings has 
crowned our efforts generously, have 
we sat back and thought that it will 
not happen to us, because it has not 
in the past? The fact that an epi- 
demic occurs in the nursery alone is 
no absolute sign that no one else 
is to blame. 

As administrators, we must provide 
many things from proper physical fa- 
cilities to proper personnel. Needless 
to say, this is a heavy responsibility; 
it is our sacred duty because we are 
what we are—hospital administra- 
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How to have a 


By RUDOLF J. PENDALL 


T’S A routine Tuesday morning, and 
you're starting a routine administra- 
tor’s job—making preliminary piles of 
the mail—when a thought strikes you: 
St. Jerome’s Hospital will be 75 years 
old next spring! 

For a few minutes you ruminate 
pleasantly. Seventy-five years! A long 
time, that is . . . The Lord has cer- 
tainly been good . . . What do they 
call it—Diamond Jubilee? No, that’s 
60 years, isn’t it? Well, anyway, one 
ought to celebrate, give thanks to 
God for all His blessings . . . Solemn 
High Mass . . . maybe the Bishop 
will come . . . One ought to have a 
nice dinner, of course. For the visit- 
ing members of clergy, another for 
the staff members. Something special 
for the Sisters, the patients . . . 

The above scene, with variations, has 
undoubtedly occurred in more than 
one hospital this year. Appropriately, 
celebrations marking significant mile- 
stones in Catholic institutions are, first 
and foremost, occasions for giving 
thanks to Providence. But it is fre- 
quently overlooked that such events 
can, in addition, contribute materially 
to the welfare of the institution and 
further its objectives in the commun- 
ity. 

The following is a case history of 
one celebration in which a conscious 
attempt was made to achieve lasting 
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SUCCESSFUL 
CELEBRATION 


results. The event was the Golden 
Jubilee celebration of Mount St. Rose 
Sanatorium in St. Louis, which took 
place October 2-7. 

The planning started around the 
middle of July, when an informal com- 
mittee of interested individuals had 
its first meeting; present were, besides 
Sister M. Athanasia, S.S.M. (the ad- 
ministrator) and two other Sisters, the 
chaplain, Father C. A. Schmidt; two 
staff members, Dr. Paul Murphy and 
Dr. William Werner; a Community 
Chest representative; the publicity di- 
rector of St. Louis University School 





PUBLIC SUPPORT 


More than ever, hospitals need the 
support of the people they serve. But 
to get support, public understanding 
is essential. A celebration of any kind 
in which the public can participate is 
an ideal occasion to achieve better 
understanding and to build goodwill 
for the future. 


Mount St. Rose Sanatorium, St. 
Louis, let the public in on its Golden 
Jubilee celebration, with gratifying re- 
sults. It became abundantly clear that, 
if properly approached, the people will 
support hospitals wholeheartedly. 













F 


Mt. St. Rose Sanatorium 


of Medicine, Miss Barbara Callahan; 
and the author of this article. 


At the outset, it was agreed that, 
whatever form the celebration would 
take, its purposes would be a) to cre- 
ate better understanding and apprecia- 
tion of the sanatorium in the commun- 
ity; b) to make the population more 
tuberculosis-conscious. If at all pos- 
sible, the aftair was to be self-liquidat- 
ing, but it was not to be a fund-rais- 
ing occasion per se. (Of course, it 
was understood that the religious cele- 
bration was outside the realm of the 
committee. ) 


Aims having been established, the 
committee proceeded to try its teeth 
on a number of ways in which these 
purposes could be achieved. The 
background and setting of the. sana- 
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torium had a clear bearing on the 
plans, and the following facts were 
brought out for the benefit of those 
committee members not acquainted 
with them. 

Mount St. Rose was the first sana- 
torium West of the Mississippi, and 
came about partly as a result of over- 
crowding at St. Mary's Infirmary, then 
the only institution conducted by the 
Sisters of St. Mary. It is located just 
beyond the St. Louis city limits, in 
the town of Lemay. Set in the middle 
of spacious grounds, it is screened 
from the street by its hill-top location, 
and many people in the vicinity had 
no idea of its size prior to the cele- 
bration. Like most institutions of its 
kind, it has great difficulty in making 
ends meet, though it is considerably 
aided by the Community Chest. At 
one time, there had been an auxiliary, 
and an annual carnival was an effective 
fund-raising medium, but both of these 
ceased to exist years ago. 

From this background it was evi- 
dent that Mount St. Rose needed recog- 
nition and support. It was equally 
clear that it would take a real effort 
to achieve this purpose, especially in 
view of the fact that tuberculosis is no 
longer in the public eye as in former 
years, while at the same time a very 
definite fear of the disease lingers in 
the minds of many people. 

After discussions lasting long into 
the sultry summer night, it was de- 
cided: 

a) That the community appeal 
would be confined primarily to Le- 
may and surrounding areas. While 





Mount St. Rose Sanatorium cares for 
patients from all over the state, the 
people most likely to support it are 
those in the immediate vicinity. Ac- 
cordingly, it was decided to have a 
public meeting about the event in 
early August. 

b) That the religious celebration, 
scheduled for October 2, would be fol- 
lowed by an Open House on October 
6 and 7—a Saturday and Sunday. The 
purpose of this Open House was not 
only to acquaint the public with the 
institution, but to educate the people 
on tuberculosis—its history and pres- 
ent therapy. 

c) To promote a carnival with a 
fish fry and chicken dinner on the 
school grounds of the near-by St. An- 
drew’s Church, partly in order to de- 
fray expenses of the celebration, partly 
to encourage active participation in the 
affair by the community. This type 
of activity was actually suggested by 
the nature of the community; Lemay, 
and for that matter the entire sur- 
rounding South Side of the city, has 
many small-town characteristics. The 
population is largely stable, conserva- 
tive, and heavily Catholic. Carnivals 
and similar affairs are popular, and 
there is a very active community spirit. 


Getting Public Cooperation 


The committee broke up its first 
meeting with a feeling of having un- 
dertaken a man-sized job—a feeling 
which proved entirely justified before 
the celebration was over. As a starter, 
letters announcing the event were sent 


Float in Carondelet Centennial Parade, which preceded Mount St. Rose Golden 
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Jubilee by one month, was excellent opportunity for publicity. 
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to over 40 organizations in the area, 
inviting them to the public meeting. 
The response was most gratifying, and 
it was soon apparent that the commun- 
ity would undoubtedly cooperate in 
the affair. 

Meanwhile, some plans were shap- 
ing up for the Open House. A simple 
tour of the sanatorium would hardly 
do, not only because a Golden Jubilee 
celebration should recall historical 
events, but because such a tour would 
fall short of the sound educational ef- 
fort on tuberculosis which was envi- 
sioned. Accordingly, a historical and 
scientific exhibit was projected, to oc- 
cupy two or three rooms on the first 
floor. Unfortunately, objects of real 
historical interest were hard to find— 
proof that the housekeeping in the past 
years had been, for this purpose, re- 
grettably thorough! As an alternative, 
the St. Louis Tuberculosis Society was 
contacted in the hope that this society 
might be able to furnish objects of his- 
torical interest. Again, the committee 
drew a blank, but the society did pro- 
mise its support for the celebration. 


The first public meeting took place 
on a blistering hot evening early in 
August, and was attended by some 30 
men and women representing about 16 
civic organizations of all kinds. 

With most of the committee mem- 
bers at the speakers’ table, the meet- 
ing opened with a brief outline of the 
history of Mount St. Rose, and a de- 
scription of the Golden Jubilee cele- 
bration, in which the organizations 
present were invited to participate. 

As the plans were unfolded, it was 
emphasized time and again that the 
purpose of the celebration was not to 
raise funds, but that some effort was 
needed to meet expenses. The organi- 
zations were asked to take responsibil- 
ity for specific tasks; for example, it 
was pointed out that an organization 
might take over the management of a 
carnival booth, secure the needed sup- 
plies, etc. (The reason for this speci- 
fic approach was that it was felt or- 
ganizations would be more interested 
in helping on an assigned project than 
in giving a sort of nebulous “support” 
to the celebration. ) 

The response that evening was gen- 
uine and heartwarming; not only did 
the organizations promise to help, they 
made many valid suggestions. Event- 
ually no less than 32 parish and civic 
organizations participated actively in 
the celebration, and the number of vol- 
unteer hours devoted to the project 
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uld be hard to estimate. Of the 
3. 12 were organizations of five dif- 
ferent parishes; among the remaining 
20 there were Catholic (Knights of 
Columbus) as well as non-Catholic or- 
ganizations (Kiwanis, Lions, Daugh- 
ters of America, the Lemay Business 
Association to mention a few). Two 
more public meetings, with increas- 
ingly better attendance, were held be- 
fore the celebration. During these 
meetings, the committee reported on 
the progress in the preparations, ex- 
plaining in detail what was being done. 
Various details of the Open House and 
the carnival were also worked out at 
these meetings, including the organi- 
zation of the guides for the Open 
House tour. On each occasion the rep- 
resentatives were asked to do a selling 
job on the Open House to their own 
clubs; some people, it was explained, 
might need convincing that there was 
no danger in attending such an affair 
in a tuberculosis sanatorium. 


Carondelet Centenary Helps 


Needless to say, the project did not 
jell into its final form without a num- 
ber of false starts and wrong turnings. 
The committee met at least every 
week during August. Publicity about 
the event was now beginning to build 
up. Posters and handbills were also 
being printed, for distribution during 
September—an aspect handled, inci- 
dentally, by C.Y.C. and boy scouts. 

Then came an unexpected windfall. 
As it happened, the neighboring com- 
munity of Carondelet was celebrating 
its centenary, beginning with a his- 
torical parade through a large section 
of South St. Louis on September 6. 
Mount St. Rose was invited to partici- 
pate in the parade with a float, an in- 
vitation which was accepted with alac- 
rity. 

By this time, the committee felt 
slightly out of its depth; float design 
was hardly its strong point. However, 
the opportunity for publicity was too 
good to pass up, and eventually a float 
was prepared which, when finished, 
cost a total of $110—and won first 
honorable mention. 


The committee proceeded from the 
premise that the float should convey 
only one idea—Mount St. Rose is 50 
years old. The two themes 1901 and 
1951 were obvious and suggested the 
division of the float into two parts. 
It so happened that the original build- 
ing on the Mount St. Rose grounds, 
a brick home, was still standing. A 
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Mobile Chest X-Ray Unit was on grounds two days, serving an educational purpose 
as well as a tie-in with the work of the tuberculosis society. 























Open-air Benediction took place despite inclement weather, and 

















was a fitting climax to the celebration. 


photostatic enlargement of this house 
formed the natural background to the 
1901 part, with the present building 
acting as the backdrop to the 1951 
portion. The blowups, each approxi- 
mately 7’ x 5’, cost around $70, con- 
stituting the major expense involved. 
(It might be noted in passing that 
the process of photostatic enlarging 
was used for many purposes during 
the celebration; the process is fast, ef- 
fective, and reasonable in cost, with 
a panel approximately 40” x 50” cost- 
ing around $10.) 

The float design was now near com- 
pletion. A group of volunteers posing 
as Sisters, a patient, doctors, all ap- 
propriately costumed, was all that was 
needed in the way of human figures. 
In 1901, tuberculosis therapy was to 
all intents and purposes non-existent, 
and no props were used for this por- 
tion. At first, it was suggested that a 
portable X-ray unit be mounted on 
the 1951 part, but this proved im- 


practical, and in the end a pneumotho- 
rax machine served the purpose. (To 
the thorough mystification of the pa- 
rade spectators, it might be added; 
speculations about the purpose of the 
machine were heard frequently, and 
this one item certainly added to the 
public interest in the Open House.) 

A good many man-hours separated 
the design from the completed float. 
Several carpenters and a young artist 
donated their services to the cause, a 
lumber yard donated most of the nec- 
essary materials, and the St. Louis Tu- 
berculosis Society prepared the main 
sign. As a result, the float was fin- 
ished at a small fraction of its real 
cost, and in terms of publicity its 
value was inestimable. Not only was 
it seen by people- in the very area 
where the celebration was concen- 
trated, but one of the largest dailies 
in the city used a photo of the float 
to accompany the extensive coverage 
it gave the centennial. 

















T.B. Society and 
Professional Aid 

By this time, the celebration was 
less than a month away. The organi- 
zations were hard at work; handbills 
were being distributed; large signs for 
the hospital and the street entrance 
were being mounted; a local theatre 
operator promised to show a T.B. mo- 
vie, to be furnished by the St. Louis 
Tuberculosis Society; a lady with con- 
siderable experience in Open House 
organization was building a staff of 
volunteer guides for the tour; the T.B. 
society promised to have its large X- 
ray truck on the grounds on the two 


Some of the materials used for publicity and educational purposes. 


days of the Open House; and the 
Mount St. Rose committee was in 
somewhat of a dither over the exhibits. 
The ideas were there, the materials 
were available, but how to “make it 
look like something” was another ques- 
tion. 

At this point, one of the committee 
members was fortunate enough to se- 
cure the services of a professional at 
the art of “making something look like 
something.” A window dresser of con- 
siderable ability, this individual gave 
the exhibits the professional touch 
they so sorely needed. 
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“Fifty Years of Progress” fea- 
tured old photos, shadow boxes 
with such items as first patient 
register, pneumothorax machine, 
needle work done by patients, 
drugs used in T.B. therapy. Note 
scale model of original building at 
left; this was constructed by volun- 
teers. 


Another project was the printing ot 
a small booklet, to be given away at 
the Open House and to be used for 
months to come to call attention to 
Mount St. Rose Sanatorium. The 
booket was small—9” x 4”, 12 pages 
—and, in simple terms told the story 
of Mount St. Rose and the progress 
in tuberculosis therapy. The booklet 
was unpretentious but attractive and 
was printed in relatively large quantity 
—10,000. The booklet was purposely 
kept as inexpensive as possible, for 
thus the unit cost was low, and it 
could be given away freely. (It had 
been observed at other celebrations 


‘ UIs 

‘ : oF ST. LOUIS 

HEALTH SOCIETY Oc yestnut 1554 
* 


Handbills (left) were distributed in quantity, as were posters. 


Tuberculosis and Health Society of St. Louis made “Knock out” pamphlet (top) available for distribution during Open House. 
Pamphlet at bottom was prepared by the institution, is still being distributed. 
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tha: the high cost of the souvenir book 
hanlicapped its free distribution.) 


Celebration a Success Despite 
Bad Weather 

With publicity mounting in quan- 
tity and variety, the celebration was al- 
most bound to be a success—if the 
weather held. As it turned out, the 
weather was good during the first two 
days, October 2 and 3, during which 
the religious celebrations and several 
dinners took place. The carnival was 
scheduled for Friday and Saturday, Oc- 
tober 5 and 6, and the Open House 
for October 6 and 7. Despite a 
threatening sky, the turnout was ex- 
cellent on Friday night, and the “fish 
fry” ran out of basic materials sev- 
eral times. Saturday was, perhaps, the 
dreariest day of the year, and the car- 
nival was badly affected by the cold, 
steady drizzle. The crowd at the 
Open House was surprisingly good, 
however, with a steady stream of vis- 
itors going through the institution. 

Sunday, October 7 was dry, if over- 
cast and at times ominous. The car- 
nival had been extended a day, a fact 
which had been announced over all 
the radio stations in the city. This 
day, the crowds far surpassed expec- 
tations, and it was estimated that some 
3,000 people braved the weather to 
see Mount St. Rose. One in ten took 
time out to have a free X-ray—the 
T.B. society reported that some 300 
individuals filtered through the truck, 
an excellent showing in their estima- 
tion. Visitors left the sanatorium with 
several pieces of literature. Besides 
the souvenir pamphlet, there were sev- 
eral pamphlets supplied by the tuber- 
culosis society and other organizations. 
Copies of Say 99, Mount St. Rose 
house organ, enjoyed a brisk sale at 
10 cents per copy. 

The anniversary celebration did not 
end with the closing of the Open 
House, however. The booklet will be 
mailed out over the next several 
months, by the hospital, the St. Louis 
Tuberculosis Society, and the Com- 
munity Chest. What this may mean 
in potential support for the institution 
needs no elaboration. 

Equally important are the results in 
Lemay and surrounding areas. Every 
effort will be made to keep alive the 
interest which has been created. As a 
beginning, a dinner will be given for 
those who contributed the most in 
volunteer effort, and it is hoped that 
a permanent auxiliary or other organi- 
zation will grow out of the event. 
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Actual X-rays were used to explain the effects of five different operations; each 
bank consisted of two view boxes with before-and-after X-rays, and diagramatic 


drawings of the same operations. 


MON Vthanene 


¥ 


As in other rooms, a resident or other indi- 


vidual explained displays. 





Laboratory display was simple, including such items of public interest as guinea 
pig, microscopes with slides, etc. 


Conclusions 


Certain conclusions can be drawn 
from this event which may be of help 
to other institutions planning a cele- 
bration whether it be a cornerstone 
blessing or an anniversary: 


1. If approached properly, the com- 
munity can be roused to real, enthu- 
siastic effort on behalf of its hospital. 
Circumstances will differ, and perhaps 
the civic spirit in Lemay is outstand- 
ing. But if informed of the plans, and 
if invited to work on specific projects, 
the people will help. Essential, of 
course, is the existence of a nucleus 
such as the committee at Mount St. 
Rose Sanatorium, composed of indi- 
viduals who direct certain phases of 
the work. 


2. Proper publicity is essential to 
the success of an Open House or other 
celebration. There were numerous 
news stories about the Mount St. Rose 
celebration, and during the last week 
it was featured on three radio pro- 
grams and a TV program. To cap it 
all, U. S. Senator Tom Hennings was 


persuaded to visit the exhibit. It goes 
without saying that good publicity 
takes hard work and knowhow, and 
requires the services of an expert. 

3. Almost any hospital has some- 
thing in its background which appeals 
to the public. Mount St. Rose worked 
under the disadvantage of public ap- 
prehension concerning tuberculosis, yet 
sufficient interest was aroused to over- 
come this obstacle 

4. The carnival not only raised 
funds more than sufficient to cover the 
expenses, it further stimulated interest 
in the Open House. A similar activity 
can be definitely recommended. It is 
obvious that the type of activity would 
vary with the community—in a weal- 
thy suburb, a costume ball, a horse 
show, a flower show might be much 
more appropriate. 

In summary, to promote a celebra- 
tion as above described takes months 
of intensive effort. Is it worth all the 
headaches? The answer must be an 
unequivocal yes—if one recognizes the 
need of today’s hospital for public un- 
derstanding and support. yy 
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First Floor Plan, Cardinal O’Connell House, before remodeling. Kitchen, dining rooms occupied only small portion of floor area. 
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..... New Dietary Department 


One efficient department replaces two in 
remodeling at St. Elizabeth’s, Brighton, Mass. 


T. Elizabeth Hospital, Brighton, 

Massachusetts, has been engaged 
in a renovation and expansion project 
ever since 1946. The third stage in 
the project was the new dietary depart- 
ment completed this spring. 

The renovation of the dietary de- 
partment was dictated by the steady 
growth of the institution. By re- 
ferring to the over-all block plan of 
the various buildings, it can be seen 
that prior to the present changes there 
were kitchens and dining rooms in 
both the original hospital building 
(erected in 1918) and in the Cardinal 
O'Connell House (1923). When the 
new Cushing Pavilion was completed 
after World War II, the bed capacity 
was increased to 450 and the need 
for more dietary facilities became 
imperative. 

At the outset, it became apparent 
that the kitchen facilities in the base- 
ment of the main building wou!d have 


NEW PARTITIONS SHOWN THUS: 


to make room for sorely needed addi- 
tional administrative facilities; in any 
case, integration in a central area was 
indicated, and the kitchen in the main 
building was no longer centrally lo- 
cated. 

At first, it was considered to build 
a new kitchen at the South end of the 
Cardinal O'Connell House, but the 
cost would have been prohibitive. Then 
came the idea of building enough fa- 
cilities adjoining this area, which was 
all above ground, and renovating the 
whole first floor of Cardinal O’Con- 
nell House into the new layout de- 
sired. This plan was adopted; not 
only was this solution more economi- 
cal, but the existing kitchen and din- 
ing room in Cardinal O'Connell House 
were adaptable for conversion into a 
large, new dining room, and a new 
dishwashing area could be located in 
the existing basement. 


As the new plan shows, the reno- 
vated dietary department is consider- 
ably larger than the old area. The 
main dining room, which replaces the 
old kitchen and among others, the 
Sisters and priests’ dining room, seats 
270; it is intended for nurses and 
other personnel. A comparison of 
the old and new plans also highlights 
the greatly increased efficiency and ease 
of handling resulting from the new lay 
out. Transportation of food to pa- 
tients in the various buildings is by 
food truck horizontally and by eleva- 
tor vertically. 


As for materials used, all the equip- 
ment is of stainless steel. Floors in 
the service areas are of quarry tile and 
those in the dining rooms are of 
extra heavy gauge linoleum. Walls 
of the kitchen areas are of a light 
green architectural glazed tile. All 
ceilings are treated with acoustical 


panels. yy 
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HELP ENTRANCE 


First Floor, Cardinal O'Connell House, after remodeling. Floor area was considerably enlarged. New layout has 
obvious advantages of increased efficiency. easier handling. Architects were Curtin and Riley, Boston 
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RESEARCH WHICH MAY . 


BECOME A LIFE SAVER 


ad 


Cancer detection and follow p 


HERE are two terms to be defined 

here, namely, cancer detection and 
cancer follow-up. By cancer detection 
we mean the work of examining and 
re-examining patients at regular in- 
tervals to determine whether early can- 
cer is present in the individual. By 
cancer follow-up we mean the actual 
contacting of patients who have had 
carcinoma, and bringing these patients 
back to their physician or to the clinic 
for periodic check-ups. 


Purpose of Cancer Detection: 


1. To review the records of all pa- 
tients passing through the medical- 
diagnostic clinic. 

2. To mark the carcinoma cases, 
and those suspected of having car- 
cinoma for further study. 

3. To refer all patients with sus- 
picious findings to the general tumor 
or the gynecological tumor clinic. 

4. To recheck the records of all pa- 
tients with suspicious findings to see 
that the correct procedures have been 
done in order to prove or disprove car- 
cinoma. 


Purpose of the Follow-Up Division: 


1. To follow all carcinoma cases 
admitted to the hospital, either by pri- 
vate physicians, or by the clinic serv- 
ice. 

2. To follow all carcinoma cases 
admitted to the general tumor clinic 
as well as to the gynecological tumor 
clinic. 

3. To maintain an accurate file and 
cross-file of all patients who have been 
treated for cancer in the University 
Hospitals. 

4. To card index all carcinoma cases 
according to systems or organs. 
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5. To control patients with early 
metastases, and to institute treatment 
for these metastases. 

6. To furnish accurate statistics rel- 
ative to methods of diagnosis, treat- 
ment, and survival rates. 


Method of Function 


The proper operation of these serv- 
ices requires the constant attention of 
one full-time secretary, two part-time 
workers, plus a number of volunteers. 
Most of the work actually falls on the 
full-time secretary. She accomplishes 
her work by a series of daily procedures 
seemingly separate, but all part of one 
plan. 


In the first place, she and the doc- 
tor in charge of cancer detection, Jo- 
seph V. Finnegan, M.D., internist, re- 
view the records of patients with sus- 
picious findings, which were picked 
up in the original diagnostic review. 
These are the patients that the cancer 
detection clinic is following, and that 
the secretary will contact, and keep 
under watch until it has been proven 
definitely that the patient does not have 
carcinoma at this time. In addition, 
she makes appointment for both old 
and new patients to come into the 
general tumor clinic. These patients 
are also card-indexed and followed, 
as are all carcinoma patients admitted 
to the hospital or out-patient depart- 
ment for treatment. This same pro- 
cedure is followed in the gynecology 
tumor clinic. 

In addition to the above, a master 
file is kept in which all patients are 
carried according to the body systems 
or organs. These patients are con- 
tacted at regular intervals, usually every 
three months. The contacts are made 
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personally, by telephone, or by letter. 
The private patient is contacted and 
followed through the physician in 
charge of his case. 


Discussion of Methods 


We have found that personal con- 
tact with the patient, whenever pos- 
sible, is the best means of following 
them after they have had treatment. 
While the patient is still confined to 
the hospital, the full-time secretary 
visits them, and impresses upon them 
the desirability of returning to the 
clinic or to their private physician for 
periodic check-ups and advice. The 
house, or clinic patients, after consult- 
ing with the resident on the service, 
are given a date on which they should 
return to the general surgical tumor 
or gynecological tumor clinic for ex- 
amination. After this visit to either 
of these clinics the patient is advised 
to return at regular intervals for re- 
checks. If the house, or clinic, pa- 
tient fails to return for these periodic 
examinations, further contacts are 
made through phone calls, letter, and 
even a trip to the residences of the 
patients, if necessary. Check-up of the 
private patient is accomplished by writ- 
ing the physician in charge of the 
case. We might add here that the 
follow-up on the house patients has 
been much more satisfying than on 
those treated by the private physicians. 

Most of our house patients belong 
to the lower income group, and come 
into the hospital through the general 
surgical tumor clinic or the gynecolog- 
ical tumor clinic. Quite a few of these 
patients are receiving aid in one form 
or another from some of the char- 
itable agencies located in the city or 
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state. These agencies have been most 
kind in helping us to locate patients 
with whom we have lost contact, due 
to change of work, change of address, 
or death. 

We have insisted on obtaining the 
following information from all house 
patients: their present address, their 
place of employment, and the name 
and address of some relative or friend 
who will be able to contact the patient. 
This procedure has been extremely use- 
ful in finding patients who were seen 
and treated many years ago. Fre- 
quently, the only means of finding out 
what happened to the patient after 
treatment is to write tu the Social 
Security agency, or the Bureau of Vital 
Statistics in the city or town in which 
the patient resided at the time of treat- 
ment. Occasionally, we can obtain 
some information as to the patient's 
survival or death, and the probable 
cause of death. 

In addition, the indexed cards con- 
taining the diagnosis, treatment, and 
subsequent follow-up are constantly 
checked. When a patient's time for 
the periodic visit comes up, the secre- 
tary informs him of the date. Like- 
wise, every few months, a form is sent 
to each private physician asking him to 
list the disposition of his cancer pa- 
tients who were treated in this hos- 
pital. After each visit to the clinic, 
the house patient is seen by the secre- 
tary, and given an appointment to re- 
turn according to the wishes of the 
physician in charge of the tumor clinic 
in which they were seen. All notes 
or dictation by the physician concern- 
ing the present condition of the pa- 
tient are put on the patient's card in 
the master index. 

While the new cancer patients are 
being followed, the old cases have not 
been neglected. All patients operated 
in this hospital are considered old after 
their first visit to the clinic following 
surgery. A large master file of all 
cancer patients has been made accord- 
ing to the site of the carcinoma or 
other malignant tumor. In 1933, when 
Firmin Desloge Hospital opened, a 
tumor clinic was established, and has 
been going on since that time. Since 
February, 1949, the master file on 
these “old” patients has been brought 
up to date. At present, the files on 
cervix, breast, lip, tongue, mouth, 
stomach, small bowel, colon, kidney, 
ureter, prostrate, and bladder have been 
completed. Much more work needs to 
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be done on the remaining organs, or 
sites before the master file will be 
complete. As each of these files is 
completed, the patients are contacted 
by the full-time secretary. The pri- 
vate patients are contacted through 
their own physicians. In this manner 
we hope to have a follow-up system 
that will be complete, and cover the 
years from 1933 to the present. The 
work of abstracting and making up 
this master file has been done by the 
full-time secretary, assisted by two 
part-time workezs and several volun- 
teer workers. 

We have been assisted, too, by the 
social service worker assigned to the 
cancer control work. In addition to 
her case work with general surgical 
patients, she has done much good in 
getting the cancer patient to accept 
the physicians’ recommendations re- 
garding medical treatment. 

In regard to Negro patients, those 
seen in our out-patient department 
are followed in the usual way by the 
full-time secretary. If hospitalization 
is required, these patients are referred 
to St. Mary’s Infirmary. A part-time 
worker at the infirmary records the 
necessary information, and turns this 
over to the full-time secretary. 


Results of the Follow-Up Program 
During the past year, January 1, 
1950 to December 31, 1950, we have 
seen much progress in the cancer con- 
trol work, both in the medical-diagnos- 
tic cancer detection clinic, and in the 
follow-up division. The detection of 
cancer is carried on chiefly in the fol- 
lowing clinics: the medical-diagnostic, 
the general tumor, and gynecological 
tumor clinics. In the medical-diag- 
nostic cancer detection clinic all pa- 
tients who are suspected of having 
carcinoma are followed until the 
malignancy is proved or disproved. 
Reviewing all of these case histories 
(some 3,228), is a tremendous job, 





ATLANTA WORKSHOP 
POSTPONED 


The Atlanta workshop on hospital 
problems, originally scheduled for No- 
vember, has been postponed until 
February 11-13. For further informa- 
tion, write the Catholic Hospital As- 
sociation, 1438 So. Grand Blvd., St. 
Louis 4, Mo. 








and the physician must be patient, 
thorough, and well informed. He must 
be suspicious of all findings in the his- 
tory, physical examination, or labora- 
tory work, which may point to an 
early diagnosis of cancer. Each rec- 
ord must be reviewed separately, and 
each case must be decided upon by the 
physician in charge of this phase of 
the work. When we consider that 
over 3,000 patients pass through the 
medical-diagnostic clinic each year, we 
can see that the physician in charge 
of the diagnostic reviews has a tre- 
mendous responsibility. Upon him 
rests the responsibility of the early 
diagnosis, and early adequate treatment 
of cancer. 

During 1950, 3,228 patients were 
seen in the medical-diagnostic clinic. 
Of these, 500 showed some findings or 
symptoms which aroused the suspicions 
of the reviewing physician. Table I 
presents a breakdown of the results 
of this phase of our program. 

Tables II and III illustrate the re- 
sults obtained in the general surgical 
tumor, and gynecological tumor clin- 
ics, respectively. 


Table | 


Medical-Diagnostic Clinic 
(Cancer Detection Center) 
Number of patients reviewed . . . 3,228 
Number of carcinoma suspects 571 
Number of new suspects 500 
Number of old suspects (still 
being followed from 1949) 71 
Number of patients in whom car- 


cinoma was proved 71 
From new suspects 67 
From old suspects 4 
Number of patients contacted 225 


Number of patients in whom 
cancer would not have been 


treated without contact 4 
Table Il 
General Surgical Tumor Clinic 
Total number of patients seen 347 
Number of new patients 229 
Number of old patients 118 


Total number of Cancer patient 142 
Number of new Cancer pa- 


tients ... 52 
Number of old Cancer patients 90 
Total number of cases closed 144 
Total number of patients who 
died Root » elem 
Number of cancer patients 
cS ee, a ae 
Total number of patients with 
whom contact was lost... 27 
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Number of cancer patients 


eo eark she « ie see Tie 
Total number of patients active 152 
Table Ill 
Gynecological Tumor Clinic 
Number of patients seen . . 65 
Number of new patients .... 25 
Number of old patients (pre- 
viously treated ) . 40 


Number of patients who died 5 


Number of patients with 
whom contact was lost 3 
Number of patients active .... 57 


In connection with this clinic it should 
be noted that only patients with proven 
carcinoma are followed. 


Follow-Up of Previously 
Treated Cancer Patients 

During the past few years all cases 
of cancer have been indexed according 
to the site of the lesion. This work 
of digging back into old records has 
been done by the full-time secretary, 
aided by a part-time worker, and sev- 
eral volunteer workers. All of the 
cases of cancer of the various systems 
are being brought up to date. In the 
following tables we have listed the 
five year survivals. These include all 
cancer patients from 1933-1945, in- 
clusive, and are listed according to the 
site of the lesion. 


Carcinoma of the Breast 
1933 to August 31, 1945 


A. Number of patients seen . . 181 
Treated by surgery alone . 147 
Treated by X-ray alone 4 
Treated with combination 

of surgery and X-ray 7 
Treatment refused ... 23 

B. Number of five year sur- 

vivors 48 


There were nine post operative deaths. 


These figures were established before 
the grading or selection of patients was 
established. Many of these 158 pa- 
tients were known to be class III or 
IV when they were operated. Many 
operations were performed to rid the 
patient of a foul, ulcerating breast. 
Others were operated despite the fact 
that metastases had already taken place 
with the hope that the removal of the 
primary growth would lessen the effect 
of the metastases. Recently we have 
followed 116 cases of all classes of 
carcinoma of the breast. These 116 
patients were divided into class I, II, 
III, IV depending upon the involve- 
ment. In classes I and II. in which the 
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growth was confined only to the breast 
and axilla, we have obtained the best 
results. 


Class | 


Breast involved with no glands in 
axilla. 


Total Living Dead 
52 35 17 
average _ lived 3.8+ 
6.2 years years average 
Class Il 


Breast involved, but not attached to 
skin or underlying tissue, and a few 
positive glands in axilla. 


Total Living Dead 
46 22 24 
average lived 2.7 
5.9 years years average 


Carcinoma of the Cervix 


1933 to August 31, 1945 
A. Number of patients seen 155 
Treated by surgery alone . 21 
Treated by radium alone . 83 
Treated with combination 
of surgery and radium 16 
Refused treatment 3 
B. Number of five year sur- 


WE avicaacdans: » 
Treated by surgery alone . 4 
Treated by radium alone 8 
Treated with combination 

of surgery and radium 3 


There were 10 post operative deaths. 


Carcinoma of the Tongue 
1933 to August 31, 1945 


A. Number of patients seen . . 13 
Treated by surgery alone 4 
Treated by radium alone . 3 
Treated with combination 

of surgery and radium . 5 
Refused treatment ... 1 

B. Number of five years sur- 

ee ee 0 


deaths. 


Carcinoma of the Floor 
of the Mouth 


1933 to August 31, 1945 

A. Number of patients seen 11 
Treated by surgery alone 
Treated by radium alone. 1 
Treated with combination 


of surgery and radium . 1 
Refused treatment 1 

B. Number of five year sur- 
SE 3 650k <3 ad ey 2 
Treated by surgery alone . 1 
Treated by radium alone . 0 


Treated with combination 
of surgery and radium l 


There were no post operative deaths. 


Carcinoma of the Lip 
1933 to August 31, 1945 
A. Number of patients followed 28 
Treated by surgery alone 21 
Treated by radium alone 3 
Treated with combination 
of surgery and radium 3 
Refused treatment . l 
B. Number of five year survivors 12 
Treated by surgery alone 11 
Treated with combination 
of surgery and radium 1 
Total five year survivor rate . 42% 
Treated by surgery alone . 52% 
Treated by radium alone 0 
Treated with combination 
of surgery and radium . 33% 
Fifteen of the above patients are 
known to have died. There were no 
post operative deaths. 


Carcinoma of the Buccal Mucosa 


1933 to August 31, 1945 
A. Number of patients seen 11 


Treated by surgery alone 7 
Treated by radium alone l 
Treated with combination 
of surgery and radium 3 
B. Number of five year sur- 
vivors . 4 


Treated by surgery alone 4 
There was one post operative death. 


Carcinoma of the Stomach 
1933 to August 31, 1945 


A. Number of patients seen 154 
Patients explored 82 
Patients resected cae 
Patients not operated . 72 

B. Number of five year sur- 

EE. 6. (see Sake aman l 


11 following resection, and 44 fol- 
lowing exploration. 


Carcinoma of the Colon 
1933 to August 31, 1945 


A. Number of patients seen ... 194 
Number of curative opera- 
tions .. idle 74 
Number of palliative oper- 
ations . , 90 
Treatment refused 30 
B. Number of five year sur- 
vivors 7 


There were 78 post operative deaths, 
24 following curative operations, and 
54 following palliative operations. +x 
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Singing God’s Praise. 


Dear Sister Michaeleen: 

With Advent quickly approaching, I 
thought I had better get this off to you 
before the "Rorate Coeli" drowns out any 
possibility of an answer from you before 
Christmas. 

I just returned from giving Benedic- 
tion to the Sisters and nurses, and I do 
believe that over the span of existence 
as their chaplain, my voice in attempt- 
ing to harmonize with theirs has gradu- 
ally risen an octave higher than it used 
to be. 

About the suggestion of singing, we 
really do all right here. I must admit 
that I don't give the Sisters very much 
of an example, with my repertoire of 
"Ite Missa Ests" being restricted to 
three; a reasonable although occasion- 
ally indistinguishable facsimile of the 
Solemn "Ite"; a rather wavery Paschal 
one with the two "Alleluias" and a spe- 
cial production number heard only in the 
St. Expeditus chapel for use on simples, 
Semi-doubles, doubles and all feasts of 
Our Lord and-Our Lady except Christmas 
and New Year's. As St. Augustine says, 
"Non clamor sed amor," although it would 
take an angel to distinguish the love 
amidst the noise. 

Thanks to the progressive viewpoint 
of our Superior and some help from the 
Motherhouse, we have become quite chant- 
conscious. The Sisters have even read 
all of "Mediator Dei". It hasn't been 
too long ago when the Sisters went to 
Communion before Mass and our chant was 
restricted to three or four of them 
ee the "Missa de Angelis" and Credo 

But now with Sister Cecelia, who 
doubles in office work and music, our 
chapel choir will give even the Novices 
a run for their money. The great major- 
ity of them now sing the Ordinary, once 
in awhile even a capella. We can handle 
most of the Propers recto tono. On 
major feasts, the Propers are taken from 
Rossini's book and some day soon we may 
tackle the Liber Usualis. 


It hasn't been easy. Biggest diffi- 
culties were the time element and the 
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re-education of the Sisters. With our 
busy schedule and lots of emergencies, 
time still presents a problem. But the 
Sisters really love congregational sing- 
ing now, and when love enters in, many 
problems are overcome. Then, too, in 
recent years, the novices coming into 
training are all hepped up, to put it 
mildly, on the chant and the liturgy and 
that provided a solid core to get it 
going. 

For instance, after Benediction this 
evening, the Sisters sang the English 
"Salve Regina", "Mary, we greet thee,"-- 
Same tune as the Gregorian one. It was 
really out of this world, and I'm sure 
Mary was quite happy with such a loving 
and intelligent rendering of her praise. 

At many of our Low Masses, we have 
the Dialogue Mass. At first, it was 
kind of hard to convince some of the 
Nuns that this was a good way to assist 
at Mass. I recall one of them saying, 
"Father, if you had as many public 
prayers to say as we do, you would 
appreciate that half-hour of quiet we 
have during Mass." 

But gradually, with the encourage- 
ment of the Bishop and the bubbling en- 
thusiasm of the Junior Sisters, the idea 
was sold that if any time during the day 
we should express our unity and soli- 
darity in Christ, it is at Holy Mass. 

It really thrills me now when I turn 
around at the "Orate Fratres" to hear 
all the Sisters answer the "Suscipiat”". 
In the old days, when only Sister 
Angelica answered the priest's request 
to "Pray Brethren", I used to feel sort 
of cheated, despite our dear sacristan's 
reputation for piety. The same holds 
good for the "Confiteor" before Holy 
Communion. A solemn public expression 
of sorrow, reparation and unworthiness 
before receiving Our Lord makes us all 
feel again that we are all in this thing 
together, both at Mass and during our 
daily work. Even the students and grad- 
uates attending Mass have asked to par- 
ticipate. 

Occasionally, we sing hymns during 
Low Mass, and in recent weeks, we have 
tried to sing hymns that have some con- 
néction with the part of the Mass that 
is happening. For instance, just last 
Wednesday, the Sisters sang a nice 
arrangement of "In spiritu humilitatis" 
at the Offertory. 

Under the capable direction of Sis- 
ter Cecelia, the Nuns and nurses are 
working on Refice's "Missa Choralis" for 
Christmas. Time, of course, is still 
hard to find. That's the reason we 
started early. 

I may get over to see you Thanks- 
giving Day. Until then, oremus pro 
invicem, in Christ through Mary, your 


brother, 





Father Brian 
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This skit, a good-natured take-off 
which makes a point, was first pre- 
sented at the Pharmacy Institute in 
Philadelphia, May 31, with a cast in- 
cluding, among others, three repre- 
sentatives of pharmaceutical firms. 
A repeat performance took place in 
New York this summer. 


What Price 
Medical Science? 


The location is a pharmacy office. Jim, the porter, i 
working around the pharmacy. Sister Mary, chief pharme- 
cist, enters. 


SISTER MARY Good morning, how are you today, Jim’ 


Jim Morning, Sister, I’m just fine, thank you 
(Stands resting on broom handle) Sis 
ter, you know my friend who was » 
sick. Well, I met him the other day and 
asked him how he is. You know what 
he says to me? “Jim,” he says, “I’m dying 
of improvements”. 


SISTER MARY (Laughs) Jim, no one will be able w 
say that the pharmacy housekeeping is 
dying of improvements nor that it is 
being cleaned within an inch of its life 
either. Not yet. What's on you 
schedule this morning, Jim? 


Sister Mary starts assembling order forms 
etc. Jim looks at them passing by— 


Jim Looks like salesman day, Sister. 


SISTER MARY Yes, indeed, Jim: by noon we will have 
learned about 20 new products, new 
drugs—new combinations—new shapes 
—new forms—new colors—new gadgets 
It’s a good thing we love science and 
are thrilled at the true accomplishments 
in chemo-therapy with its life-saving 
compounds. If we didn’t we would 
probably spend the rest of our live 
longing for those “dear, dead days” for 
no other reason but their representing 
what is old. As your friend says, Jim, 
medical science is all but dead of im 
provements. 
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SALESMAN | (Enters) Sister Mary? 


< “What Price Medical Science,” as “produced” in New Yor. 
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Yes. Won't you be seated? 


(Handing Sister his card) I'm the new 
representative from the Absolutmarville 
Company. We have a complete line of 
tablets, ampoules, liquids, antibiotics and 
antihistaminics. 


(Reading card) Mr. Bradley Jones, how 
do you do? At present, Mr. Jones, our 
buying schedule covers our needs but if 
you wish to stop in on the first Thursday 
of each month, you may. That is the 
only day we see the representatives. 


Thank you, Sister, I'll make a note of that 
—first Thursday (writes it in his note- 
book). Once a month is a good idea; it 
gives us more time to make our other 
calls. (Reaches in bag and and brings up 
samples and literature) This is our pro- 
caine penicillin: we call it Absolutmarvel- 
cillin. And here is our antihistamine—A/ 
No Sneez. We have it in tablets 25 mg., 
50 mg., and 100 mg.; also in delayed ac- 
tion forms. This is the elixir which as 
you note has a dazzling purple color and 
is so palatable that children cry for more. 
These are the tablets combined with 
APC. and called Al-No-Sneez-Cold. 
They come in regular strength and half 
strength for children. Now you should 
stock these nose drops: you will be 
getting lots of calls for them: it is 
called Al-No-Sneez-Nasal. O, I almost 
forgot, there is an ointment called A/-No- 
Sneez-Derm. 1 am sorry that is all we 
have on our antihistamine now but next 
month I will be able to show you a very 
attractive little plastic inhalator gadget 
which is being developed in our labora- 
tories. Good morning, Sister. 

(Exit). 


(Enter) Good morning, Sister, — Mr. 
Healey—Can’t-B-Beat-Incorporated. (This 
is with mock formality). 


After ten years I think I know your name, 
Mr. Healey. 


Sister, we have a new antihistamine that 
just can’t be beat! It is called Beat-the- 
Sneeze. 


Oh! Not another antihistamine! There 
must be 400 on the market now. You 
know our medical staff has decided on 
just certain ones for the present but if 
you will leave some literature on this 
new one you can be sure we will con- 
sider your product if we make a change. 
You have always given us good service 
and your products are excellent. (Picks 
up order form.) We are urgently in 
need of three dozen of the oxidized cellu- 
lose for the O.R.: that is the 3 x 16 
size. 


SALESMAN II 


SISTER MARY 


SALESMAN II 
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SISTER MARY 


SISTER MARY 


-cillin, Supercillin, Excellocillin. 
‘ing head) Oh, our poor heads. 


(Checking his price list) Sister, there is 
a saving of $3.00 if you order a carton 
of four dozen. 


Thank you for calling my attention to 
that. Yes, that is an item that is 
steadily used. It is on the deals that 
I have to figure carefully: it is so easy 
to tie up money on the shelves for too 
long a time. 


I'll call this order right 12. You should 
have it tomorrow. Thank you, Sister. 
Bye! [I'll see you next month. 


(Salesman Ill enters as Salesman II is 
leaving: they exchange greetings.) 


Good morning, Mr. Nichol of the Tops 


Pharmaceutical Company. 


Sister, I brought along a few samples and 
literature on our _ procaine-penicillin- 
Topsécillin. Just look at that: it is 
free-flowing due to a silicon coating on 
the inside of the vial. (Sister approves). 
This is our Ticklestop Cough Syrup. 
These are really tops, Sister. Now what 
I really want to do today is to invite you 
and your assistant and anyone else you 
wish to bring with you to our labora- 
tories to see the work we are doing on 
the antihistamines. I'm sure you will 
be amazed and pleased to see the exten- 
sive research we are carying on. You 
are welcome at any time. 


Is that the plant in New Bergen? We 
would like to see that. Thank you for 
the invitation, Mr. Nichol. 

(Exit Salesman IIT) 

(Jim enters.) 


You know, Jim, in the past hour we have 
seen three different salesman. They are 
all perfect gentlemen and do a wonderful 
job. They certainly are fine to us. What 
would we ever do without our repre- 
sentatives! We have no quarrel with 
them but with this endless duplication 
of practically the same basic product each 
under a fancy trade-name. Well, all I can 
say is—Thank God we have an excellent 
medical staff and an active pharmacy 
committee. The fact that they are 
highly professional means that they will 
intelligently avoid unnecessary duplica- 
tions. 

Just suppose we had to stock Absolut- 
marvelcillin, Can’t-B-Beatacillin, Topsi- 
(Hold- 


(With air of increasing consternation with 
each item enumerated). 'Scuse me, Sis- 


ter, you say ‘your poor heads’. What 
about my poor shelves! 
CURTAIN 
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Anthony J. J. Rourke, M.D. 


New A.H.A. Officers 


President 


Anthony J. J. Rourke, M.D. 
Stanford University Hospitals 
San Francisco, California 


President-Elect 


Edwin L. Crosby, M.D. 
Johns Hopkins Hospital 
Baltimore, Maryland 


Treasurer 


A. C. Bachmeyer, M.D. 
Director of Clinics 
University of Chicago 





Newly Elected Trustees 


Major General George E. Armstrong 
Surgeon General of the Army 
Washington, D.C. 


E. Dwight Barnett, M.D. 
Director, Harper Hospital 
Detroit, Michigan 


Rev. Donald A. McGowan, Director 
Bureau of Health and Hospitals 
N.C.W.C., Washington, D.C. 
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A.H.A. Approves Accrediting Program 





“Trends Influencing Hospital 
Care” is theme of 53rd A.H.A. 
convention, largest in history 


'HE 53rd Annual Convention of 

the American Hospital Association 
will go down in history as the largest 
hospital meeting thus far conducted on 
the North American continent, for 
that matter in the world. More than 
8,500 hospital delegates, visitors and 
exhibitors trekked to St. Louis to par- 
ticipate in and learn from leaders in 
medicine, nursing and hospital ad- 
ministration and industry what new 
developments might be possible in 
their own program of hospital serv- 
ice. The hotels of the city were bulg- 
ing to the point where no further 
guests could be accepted. 


House of Delegates 


Three major considerations occu- 
pied the House of Delegates. The 
first of these involved participation of 
the American Hospital Association in 
the Hospital Accrediting Program 
which, as many already know, is to 
take over the Hospital Approval Pro- 
gram of the American College of Sur- 
geons and integrate into an over-all 
Approval Program the Internship and 
Residency Approval Programs of the 
American Medical Association. Con- 
siderable discussion took place in the 
House representing various aspects of 
this new program. Several of the dele- 
gates sought information concerning 


the details of procedure and coordi- 
nation by which the Joint Commis- 
sion on accreditation of hospitals might 
carry on. Dr. Rourke presided for 
the discussion of this particular mat- 
ter and answered all of these consid- 
erations insofar as information is now 
available concerning the future oper- 
ating plan of the joint commission. 
The House finally gave its approval. 

The second item of importance was 
the amendment of the by-laws of the 
association. This matter, while im- 
portant and significant for the future 
operation of the association, did not 
command much discussion by the 
House. 

The third proposition which came 
before the House and which was dis- 
cussed at great length related to Fed- 
eral aid for nursing education. Con- 
siderable diversity of opinion existed 
among the members of the House. 
Actually, however, only by a slim mar- 
gin did the House grant approval to 
its officers to support legislation of 
this kind in accordance with pre- 
scribed conditions. 


General Sessions 


The theme of the Convention was 
particularly well carried out in the 
organization of the programs for the 
general sessions. The first of these 





New A.C.H.A. Officers 


President 
E. I. Erickson 


Augustana Hospital 
Chicago, Illinois 


President-Elect 


Fraser D. Mooney, M.D. 


Buffalo General Hospital 
Buffalo, New York 
















(L) Dr. Mooney; (R) Mr. Erickson 
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icing the Quality of Hospital 
Care’ with reference to hospitals and 
the practice of medicine. Dr. Edwin 
L. Crosby of Johns Hopkins Hospital, 
presided. Participating in this ses- 
sion were the president of the associ- 
ation, Dr. Charles Wilinsky of Bos- 
ton; Dr. John W. Cline of San Fran- 
cisco, President of the American Med- 
ical Association; Dr. J. P. Sanders of 
Shreveport, President of the American 
Academy of General Practice, and the 
interests and viewpoints of the hospital 
trustee were presented by Robert Cut- 
ler of Boston. Pointed discussion of 
various phases of hospital operation 
involving the practice of medicine 
took place at this meeting. Both the 
interests of the public, and of the 
professions, medicine and hospital ad- 
ministration, were very effectively out- 
lined. 

On Tuesday morning, two general 
meetings took place — one dealing 
with “What's an Idea Worth?” and 
the other “Blue Cross—an Important 
National Trend.” In the first meet- 
ing over which Lester E. Richwagen 
of Burlington, Vermont, presided, 
some very practical considerations 
were advanced. The portable oxygen 
unit devised by Dr. G. Otis White- 
cotton of Oakland, California, Direc- 
tor of MHighland-Alameda County 
Hospitals, was awarded the first prize. 

The second general meeting pre- 
sided over by the Rt. Rev. John J. 
Healy of Little Rock, Arkansas, a 
Trustee of the American Hospital As- 
sociation and President of the Catho- 
lic Hospital Association, touched upon 
what is possibly the most important 
single, significant development in the 
hospital field during the last 15 years. 
Mr. McNary, chairman of the Blue 
Cross Commission, outlined “National 
Programs to Coordinate and Extend 
Blue Cross Coverage.” Mr. Stuart, 
Executive Director, Hospital Care 
Corporation, discussed “Control of 
Blue Cross Utilization Through 
Planned Cooperation of Doctors and 
Hospitals”; the “Principles of Payment 
for Hospital Care” was presented by 
Dr. Carter of Cleveland. The Direc- 
tor of the Blue Cross Commission, 
Richard M. Jones addressed the Con- 
vention on “Blue Cross Potentials”. 


Influc 


The third session took place on 
Tuesday dealing with the “Quality of 
Hospital Care” and other major trends 
influencing this important considera- 
tion. 


In this meeting, education for 
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on September 17 dealt with “Trends 
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Among many dignitaries who attended “St. Louis Night” during the American | 
Hospital Associarion Convention was Msgr. Healy, President of the Catholic Hos- 
pital Association. 


hospital administration was the first 
topic given by Dr. A. C. Bachmeyer 
of Chicago. Dr. Albert Snoke very 
effectively discussed “Inflated Costs and 
the Quality of Hospital Care”. “The 





DR. HAWLEY CHARGES 
“EXTRAVAGANT USE OF 
M.D.’s BY ARMED FORCES” 


The Armed Forces are using 
medical manpower  extrava- 
gantly, leaving the United 
States unprepared for the heavy 
civilian casualties in the event 
of a full-scale war, Dr. Paul R. 
Hawley, director of the Ameri- 
can College of Surgeons said 
in St. Louis last month. 

At present, he said, “the sky 
is the limit, and doctors will be 
drafted to meet every contin- 
gency, regardless of what hap- 
pens to the rest of the people.” 

Condemning the practice of 
retaining military casualties in 
Army or Navy hospitals instead 
of transferring them to Veter- 
ans Administration Hospitals, 
Dr. Hawley pointed out that 
the VA hospitals are equipped 
to handie these cases. Treat- 
ing them in Army hospitals de- 
pletes the supply of doctors for 
the civilian population, he said. 

“The changed nature of war- 
fare means that medical needs 
of the Armed Forces should 
never again be considered sep- 
arately from the needs of the 
entire population,” he said. 











Intern in the Hospital” was the next 
copic by E. H. Leveroos, M.D. of the 
American Medical Association and Dr. 
Rourke, President Elect, discussed the 
role of hospital standardization in in- 
fluencing the quality of hospital care. 

On the final day, Thursday, Septem- 
ber 20, two more general meetings 
took place. Ross Porter of Durham, 
N.C., a Trustee of the Association, 
presided for one of these meetings de 
voted to “Attaining Administrative 
Flexibility in Meeting Changes.” The 
other meeting devoted to “Mobiliza- 
tion—One of the Trends Influencing 
the Quality of Hospital Care” was di- 
rected by Dr. Leonard A. Scheele, Sur- 
geon General, U. S. Public Health 
Service, considered economic programs 
for mobilization, medical and hospital 
programs of the armed forces in mo- 
bilization build-up, the effects of in- 
dustrial mobilization on hospitals and 
finally, civil mobilization and defense. 


Sectional Meetings 

In the organization of this year's 
program, all sectional meetings were 
scheduled for Wednesday, September 
19. Nine of these meetings took 
place in the morning and afternoon of 
Wednesday. Two of these dealt with 
dietetics. The theme focussed upon 
the improvement of methods for ad- 
vancing the quality of hospital care, 
administrative leadership in the die- 
tary department, the program of the 
American Dietetic Association, work- 
ing toward improving hospital food 
service, achieving quality and effi- 
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ciency in the food service, and fin- 
ally, the use of modular equipment to 
reduce space equipment sizes and 
labor. 

In the afternoon, there was a panel 
discussion dealing with various aspects 
of the question of insuring quality and 
economy in the dietary service. Miss 
Mary M. Harrington of Harper Hos- 
pital, Detroit, led the panel which 
was composed of the following: Stan- 
ley A. Ferguson of Cleveland; E. R. 
Kingsbury of Indianapolis; Mrs. Cora 
E. Kusner of Pueblo, Colo.; Leo M. 
Lyons of Chicago; Margaret L. Mit- 
chell of Cleveland; Charles E. Prall, 
Ph.D. of Greensboro, N.C., and Wilma 
F. Robinson, Springfield, Ill. 

Two meetings were assigned to 
nursing service and education. Dr. 
Frank R. Bradley of St. Louis pre- 
sided over the first of these which fo- 
cussed attention upon improved meth- 
ods in nursing service. Dr. Dwight 
Barnett raised the question of “Who 
Should Care for the Patient?” Miss 
Dill of Rochester, N.Y. discussed the 
preparation of the practical nurse; 
Professor Finer of Chicago reviewed 
some of the considerations entering 
into university preparation for direc- 
tors of nursing service; and Miss 
Marion Sheahan of New York pre- 
sented a paper on “What are the 
Trends Toward Improving Nursing 
Services?” 

Dr. G. Otis Whitecotton of Oak- 
land, California, presided for the meet- 
ing devoted to “Improved Methods in 
Nursing Education.” The program 
topics dealt with increasing the en- 
rollment in hospital schools, the prob- 
able effect of accreditation for hos- 
pital schools, and the extent to which 
Federal aid can be a factor in the im- 
provement of nursing education. 

Two meetings were scheduled for 
the discussion of personnel., Mr. R. W. 
Bunch of Washington, presided for 
both. The first was devoted to “Per- 
sonnel Trends Affecting Hospital 
Care” while the second was devoted to 
improved methods of personnel ad- 
ministration which would contribute 
to better quality of hospital care. 

A number of other meetings took 
place, among them a joint session of 
the American Hospital Association and 
the American Association of Medical 
Record Librarians, which association 
had a five-day meeting concurrently 
with the A.H.A. Convention. Eleven 
meetings were devoted to the 
women’s auxiliaries. + 
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' BETTER CARE 
- FOR THE AGED 


HE International Gerontological 

Congress which met in St. Louis, 
September 9-14, was divided in four 
sections, one of which was of parti- 
cular interest to hospitals and institu- 
tions for the aged. In this section, en- 
titled “Medical Services, Hygiene, and 
Housing,” the following suggestions 
were made: 

1. Greater effort should be made to 
utilize the normal family environment 
in the care of older people. Various 
types of non-institutional services such 
as clinics, guidance and counselling 
centers, home care programs and 
others should be strengthened. In- 
terest in the health needs of older per- 
sons, incorporated into the thinking 
and practice of private physicians, pub- 
lic health agencies and community or- 
ganizations as well as the promotion of 
better public understanding of the 
needs and problems of older people, 
will help to attain this goal. 

2. Techniques should be developed 
to give integration and continuity to 
the care of older people, both in in- 
stitutions and in their homes. To 
this end, it is important to have effec- 
tive cooperation among the various 
professions and agencies concerned. 

3. There is a great need for closer 
coordination among the acute general 
hospital, the long term hospital, the 
home for the aged, and the private or 
government-sponsored nursing home. 
Affiliation or a working relationship 
between these institutions should be 
e1.couraged. 

4. The home for the aged should be 
seen as one of a series of services. 
The goal should not be permanent 
residence for all who enter, but, wher- 
ever possible, rehabilitation for semi- 
independence in other settings. 

5. Standatds, dealing with basic 
principles rather than specific details, 


Gerontology meeting sees need for coordinating 
efforts of general and long term hospitals. 


need to be established for nursing 
homes. Although some measure of 
public control is recognized as essen- 
tial, it was felt that voluntary efforts 
of nursing home operators themselves 
are of primary importance in raising 
standards and improving the quality of 
care. 

6. It is important that physical 
medicine and rehabilitation services, 
and recreational and diversional ther- 
apy be encouraged in all institutions 
caring for older people. With a 
greater awareness of the value of 
professional services, a more adequate 
number of trained personnel will be 
employed in homes, hospitals, and 
other agencies dealing with older 
people. 

7. There is a need for additional 
rehabilitation centers, with properly 
trained staffs, to be established on a 
combined area and population basis. 

8. Nutrition is a fruitful area for 
both preventive and _ rehabilitative 
measures. Many of the disorders and 
impairments of later years could be 
prevented or their effects mitigated 
by greater attention to the dietary 
habits of older people and to their 
specific nutritional needs. 

9. In regard to the cost of con- 
structing and equipping needed phys- 
ical facilities for the health care of 
older persons, it was the consensus 
that funds from all sources—individ- 
ual, voluntary, and public—are re- 
quired. 

10. It was noted that voluntary and 
private insurance programs might be 
broadened to cover long term illness 
and disability, as well as persons in 
the older age group, now usually ex- 
cluded. In this area, the need for gov- 
ernment participation through exten- 
sion of insurance benefits was identi- 
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“| have no other hands than yours” 


N THINKING over what I might 
say which would be appropriate to 
the occasion, I recalled a story, which 
some of you may have read in the 
Reader's Digest (April, 1950). It 
comes from Luther Youngdahl, former 
Governor of Minnesota, who relates it 
as a fact. 

At the end of the World War II the 
citizens of a ruined German village 
began to rebuild it. Our American 
Gls, with the good humor and friend- 
liness for which they are famous, joined 
forces with the villagers to clear away 
the rubble and repair the shattered 
homes. The biggest job, of course, was 
the church. Slowly they worked to 
recover the material and patch its 
broken walls and fallen roof. In the 
debris they discovered the fragments 
of a statue of Christ that had tumbled 
from its niche over the high altar. 
They recovered all the pieces except 
the hands. Then came the day when 
the church, restored as well as it could 
be, was to be reopened. When they 
lifted the statue back to its pedestal 
it was like new—except that the 
marble hands were still missing. So, 
at the foot of the handless Savior, 
someone wrote this poignant line: 
“I have no other hands than yours.” 

This story of the “handless Savior”, 
it seems to me, may be the keynote of 
my message to you this morning: Our 
Blessed Lord today, that his work 
may be carried on, needs your hands. 


Why Christ Needs Your Hands 


Recall, in the first place, Christ's 
command of love. He left us not only 
the example of his life, not only sug- 
gestions about how we should love 
one another. This is what our Lord 
said: “A new commandment I give 
unto you, that you love one another 
as I have loved you.” (John xiii, 34) 
The standard Christ proposed was 
nothing less than His own love for us. 
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And His was the love that led the 
Savior from Bethlehem to Calvary, to 
the cross, to the free surrender of His 
life for us in a magnificient gesture of 
love. Yet our Lord commands us to 
love as He loved. We must love one 
another as Christ the Son of God 
loved us. 

Now add to this the words of St. 
James: “Be ye doers of the word and 
not hearers only.” (James i, 22) It 
is not enough that we go around say- 
ing that we have love in our hearts 
for our fellowman, that we have pity, 
that we are distressed at his misery and 
sympathize with his needs. Fine feel- 
ing and words will not satisfy Christ's 
command of love. We must be doers 
of the word; otherwise we are falsify- 
ing Christian truth and playing the 
hypocrite. 

What in fact does being “doers of 
the word” mean? We are told clearly 
by St. Matthew: “For I was hungry, 
and you gave me to eat: I was 
thirsty and you gave me to drink: | 
was a stranger, and you took me in, 
naked, and you covered me; sick, and 
you visited me. . . 

“Then shall the just answer him, 
saying: Lord, when did we see Thee 
hungry, and fed Thee; thirsty, and 
gave Thee drink? And when did we 
see Thee a stranger and took Thee 
in? Or naked, and covered Thee? Or 
when did we see Thee sick or in 
prison, and came to Thee?” 

“And the King answering, shall say 
to them: Amen I say to you, as long 
as you did it to one of these My least 





This inspiring address was delivered 
by Father McAllister at the gradua- 
tion exercises of Georgetown Uni- 
versity School of Nursing. Reprints 
will be available in limited quantities. 





brethern, you did it to Me.” (Matthew 
xxv, 35-41) 

For various reasons, with which I 
am sure you are acquainted, the care of 
the sick is more and more being turned 
over to the hospital. While it is true 
that certain sorts of illness have de- 
creased and will continue, let us hope, 
to decrease and some have been almost 
entirely eliminated, nevertheless as a 
matter of statistical fact people are 
coming to the hospital in increasing 
numbers when they are ill. As a con- 
sequence, the care of the sick is be- 
coming in a large measure the burden 
and responsibility of the hospital; but 
let me add at once, if we are dealing 
with a hospital inspired with Christian 
principles, that this burden and re- 
sponsibility must be reckoned as a pri- 
vilege by those who profess to follow 
in the footsteps of the Savior. For, as 
you all know, when our Blessed Lord 
was on this earth He moved up and 
down the dusty highways and byways 
of Palestine giving sight to the blind, 
hearing to the deaf, sound limbs to 
the crippled, healthy bodies to the dis- 
eased, yes, and even life to the dead. 

If Christ's ministry of healing is to 
be continued, it needs the collective 
hands of the hospital—inspired with 
Christ’s own love and justice and alive 
with all the science and skill of con- 
temporary medicine, surgery and nurs- 
ing. Remember the handless image 
of the Savior: “I have no other hands 
than yours.” 

What, more exactly, are those hands 
of yours which must be extended to 
comfort and heal the sick? to cover 
the naked? to give shelter to the home- 
less? For sometimes the hospital is 
called upon to do all of this. But 
what is a hospital? What is this in- 
stitution which, if it lives up to its 
Christian character, serves as the hands 
of Christ and which, if His work is to 
be done effectively, must do it? What 
are the hands of this organization 
called the hospital? 

The hospital of today is complex 
beyond the imagination of the ordi- 
nary layman—yes, as complex in its 
structure and mutual dependencies as 
a human hand. What kind of work 
will a hand do, if the fingers do not 
function smoothly with one another 
and are not articulated properly with 
the palm? You know the expression: 
I am all thumbs. What do you ac- 
complish, even if you work hard, when 
you are all thumbs! 
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The Hospital— 
“The Hands of Christ’ 

The hand is man’s invaluable tool 
for survival and progress not because 
of its diverse and individual bones 
and joints but because all of its parts 
can be reduced to a marvelous unity of 
purpose and operation. So it is with 
the Christian hospital that serves the 
handless Savior. 

It is an organization of great di- 
versity and complexity—made up of 
many individual human beings of spe- 
cialized interests, science, arts and 
skills. Yet from the top to bottom the 
hospital must function harmoniously. 
Otherwise it will be all thumbs! It 
will produce only confusion, futility, 
bungling, bitterness, obstruction and 
waste. Most grievously of all, how- 
ever, its work will suffer—meaning 
that the penalty of the hospital's fail- 
ure will be borne largely by its pa- 
tients who, blameless themselves, will 
be its victims. And if it be a Chris- 
tian institution, it will have failed not 
only as a hospital but as the means, as 
the hands, that Christ wants stretched 
out to the needy in His name. 

So in this incredibly complex insti- 
tution of the modern Christian hos- 
pital, in this collectivity of individual 
human beings who must serve as the 
hands of Christ, there must be unity 
of wills and operation based on Christ's 
love and justice. Those who organize 
the hospital and finance and administer 
it, physicians and surgeons and ther- 
apists and their assistants, nurses and 
their associates, the clerical staff and 
all other employees, these are the sep- 
arate and distinct parts, the fingers, we 
might call them, which make up the 
hands of the hospital. But they must 
all be smoothly coordinated if the hand 
is to operate as a unity and escape the 
distress of being “all thumbs” — in 
other words, if the Christian hospital 
is to serve its Master. Please recall 
again the statue of the handless Savior 
and its inscription, “I have no other 
hands than yours.” 

The reason that Georgetown Uni- 
versity or any Christian religious com- 
munity is interested in establishing 
and operating hospitals is that they 
have been organized and exist to do 
the work of Christ, to put into effect, 
to bring into the daily lives of people 
the merciful mission of Christ. That 
is why the Christian hospital is the 
hands of Christ and why its hands can- 
not be separated, if they are to be 
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His in not just name only, from His 
love, from His justice, from Christ's 
own patience and unselfishness and 
dedication to duty, from our Savior’s 
zeal and care for the sick. 


The Real Motivation 


There are, we know, various and 
worthy motives for taking up the nurs- 
ing profession, which today shares such 
a large measure of responsibility for 
actual hospital management and oper- 
ation. But for the Christian nurse, 
whatever else may have inclined her 
to nursing, the basic and most impell- 
ing objective must have been, and must 
continue to be, a vision of service to 
the sick illuminated by Christ’s ex- 
ample of love and mercy and her de- 
termination to be in her day and 
world an instrument of those same vir- 


handless Savior, His work will suffer 
in some measure or perhaps remain 
simply undone. 

This, then, is the burden of my mes- 
sage to you at your Communion Break- 
tast. Take to heart the inspiration of 
the inscription of the handless Savior. 
Let this be an occasion for you to re- 
solve once again to polish up your 
early ideals to serve Christ, to cooperate 
in His mission of healing, to give 
actual and concrete expression to His 
command: “A new commandment | 
give unto you, that you love one an- 
other as I have loved you.” But Christ 
does not commandeer you or your 
hands. It is up to you to surrender 
them, to stretch them out in His 
name to combat illness by enlightened 
measures of healing or prevention, to 
comfort the cheerless and bring to the 


needy the solace of Christian love and 


cures. Nurses are privileged coopera- the skill and science of modern medi- 
tors in a magnificent work. “I have cine. 

no other hands than yours.” Unless “I have no other hands than 
you stretch out your hands to the yours.” + 





HIGH HOSPITAL COSTS and THE PUBLIC 


With the cost of hospitalization continuing upward, more and more 
hospitals are bringing the facts about the poorly understood cost question 
before the public. The following is an excerpt from the house organ of 
St. Francis Hospital, Hartford, Conn., which explains the facts in language 
the layman can understand: 

“Two decades ago a patient operated on for appendix would require 
at least three weeks hospitalization, and doubtless would be unable to 
return to work for another two weeks. 

“Today this same patient may be operated on the day after he enters 
the hospital, and be home within a week, unless unexpected complications 
set in. 

“In the early thirties, for three weeks’ hospitalization the appendix 
patient paid approximately $200. Now, with better treatment and care 
performed over a shorter period of time, the hospital charge would total 
about $150 or $160—or some 25% less than it was 20 years ago. And 
this is true, despite the fact that expensive drugs, higher wages, and 
other inflationary factors have hiked the daily rate. 

“Usually, the first few days are the most expensive in a hospital stay. 

“Immediately upon admittance, the laboratory staff gets to work on 
the patient’s tests that have been ordered by the doctor. Im cases of 
emergencies, as many as five or more trained laboratory technicians are all 
working at once on an individual patient’s tests—to get a complete report 
to the physician so treatment can get underway immediately. 

“Due to the much-publicized ‘wonder drugs’, to the tremendous im- 
provement in general therapy, and new anti-biotics, patient stay at the 
modern hospital is at an all-time low. 

“Sometimes the charge per diem will suggest to a patient that in- 
stead of being bed-ridden, he has been having a gay time at one of the 
better hotels. Actually, very few hospitals manage to make ends meet, 
and at St. Francis Hospital alone about a half million dollars in free care 
was given to patients partially or completely unable to pay last year. 

“Hospital care is unusual in that for many operations, due to the 
shorter hospital stay, the cost of care is no greater today than it was 
two decades ago . . . and frequently costs less. 

“Under such conditions, the rate per day is less important than the 
cost of getting well quickly.” 
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“Women in the Defense Decade” 


HEN the announcement was 

made that the A.C.E. would 
sponsor a “Conference on Women in 
the Defense Decade”, it seemed that 
nursing and nursing education should 
play an important part. Certainly, no 
over-view of the contribution of 
women to the welfare of the nation 
could omit consideration of the pro- 
fessional field which has been filled 
almost exclusively by women. 

And, in fact, nursing education was 
well represented at the conference. 
Mrs. R. Louise McManus, director of 
the Division of Nursing at Teachers’ 
College, Columbia University, was a 
member of the executive committee 
which planned the two day program. 
Miss Lucille Petry, assistant surgeon 
general of the United States Public 
Health Service, was “working papers 
expert” for the section on Health and 
Welfare. National nursing organiza- 
tions which are members of A.C. 
sent several delegates. C.CS.N. was 
represented by Sister Eucharista, 
OS.F. and Sister M. LeGras, Council 
members; Sister Mechtilde, Hartford, 
Conn.; Dr. Loretta Heidgerken, Catho- 
lic University; Miss Rita Kelleher, 
Boston College; Miss Edna Kelley, 
nursing education consultant for the 
diocese of Brooklyn; and the Secretary. 


Nurses came to this meeting at the 
Hotel Commodore, in New York City, 
September 27-28, certain that nursing 
must be a vital force in any program 
of national defense, and anxious to 
promote understanding of their prob- 
lems on the part of the public so that 
women in nursing might make the full- 
est possible contribution to, the de- 
fense decade. When the two days 
were over, however, and Margaret Cul- 
kin Banning had presented a thought- 
ful summary of the speeches and dis- 
cussions, one thing was clear: This 
conference had been designed not to 
solve the difficulties of nursing, or so- 
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cial work, or teaching, or of any field 
in which women play an important 
role, but to discuss the role which all 
women must play in the coming years. 
The defense of the great democracy 
that is the United States would call 
for fundamental changes in the atti- 
tudes and philosophy of women in 
general. And, without these funda- 
mental changes, the very best efforts 
of women, as nurses, as social workers, 
in industry, or in the armed forces, 
would be ineffectual. Mrs. Banning put 
it it in these words: “It is no use 
to defeat the enemy if we let our 
civilization rot while we are doing it.” 
Almost without exception, speakers at 
the general sessions urged the strength- 
ening and safeguarding of the home 
and family life and a return to basic 
moral principles. These same speak- 
ers, both men and women, clearly in- 


dicated that this would be woman's 
most important contribution to the de- 
fense of the nation. 

What are the implications for nurs- 
ing? Certainly every nurse will be 
expected to contribute to the maxi- 
mum in the type of nursing for which 
she is best prepared. The nation will 
look to nursing to find ways to supply 
essential civilian and military nursing 
needs, despite shortages already exist- 
ing. The accompanying article, adapted 
from an address delivered at the meet- 
ing of the student nurse section dur- 
ing the 1951 meeting of the N.L.N_E., 
suggests additional ways in which the 
nurse may contribute to the welfare of 
the community. 

The conference points up quite 
clearly, however, that in addition to her 
professional role, the nurse will be 
expected to share with all women in 
the defense decade a major responsi- 
bility for preserving the very founda- 
tions of our democracy. 

The wholehearted response of nurses 
to emergency needs for professional 
services has been demonstrated re- 
peatedly. If schools of nursing have 
been achieving the generally accepted 
aim of “all-round” development of the 
student, there is little doubt that the 
response to this call for service as 
citizens and as women will be met with 
equal vigor. 

M.F. 


The R.N.’s Contribution to the Community 


PROFESSIONAL nurse has a 

vantage point or frame of refer- 
ence from which to study, influence 
and guide human values and aid in 
human adjustments. She is often 
closer to human beings than not only 
psychologists but also the members of 
other professions who work with and 
for human beings. She is with them 
in the great crises of their lives— 
birth, sickness and death. She is the 
only member of all the professions in- 
terested in the sick who is constantly 
at the bedside of the individuals. 
But this vantage point is not limited 
to individuals. The professional 
nurse by her personality, her profes- 
sional standing and her community 


James F. Moynihan, SJ. 


prestige is also in an enviable posi- 
tion to observe, influence and stimu- 
late to higher levels, community at- 
titudes and values, and by so doing 
contribute to community relationships 
and adjustments. 


The Nurse and Community 
Attitudes 

Restricting ourselves first to the 
role that the professional nurse can 
play in relation to community atti- 
tudes and values, I do not think that 
it is an exaggeration to say that she 
offers to the community a learning 
experience in those values which are 
at once necessary and beneficial to 
any community. 
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What are some of the values that 
a professional nurse holds up before 
the eyes of her community? There 
are many, of course, but some come 


more readily to mind. Does she not, 


by the very choice of her profession 
hold before the community the noble 
ideal of willingness to serve her fel- 
low beings, and not only in emer- 
gencies, but in the humdrum activi- 
ties of everyday life? In times of 
civic and community emergencies, 
times so provocative of fears, anxieties 
and uncertainties, how often is a learn- 
ing experience in emotional control 
given to the community by profes- 
sional nurses who calmly face up to 
such emergencies and by their own 
courage and control give the com- 
munity courage and confidence to 
meet and master trying situations? 
What lessons in the value of civic 
participation does the professional 
nurse offer a community by her own 
participation in civic functions, by 
her cooperation with community or- 
ganizations in planning and carrying 
out the plans for physical and mental 
health programs and projects on com- 
munity, state and national levels? 
Certainly she can and does give evi- 
dence of the value and meaning im- 
plied in being a good neighbor and a 
good citizen in any community. 

If the attitudes and values of a com- 
munity, like those of an individual, 
are based on and influenced by infor- 
mation and knowledge, it is not diffi- 
cult to understand the contribution 
that the professional nurse makes 
here by the information and clarifica- 
tion of information she offers the 
community by her own knowledge of 
basic symptoms, preventive measures 
and treatment sources. It is the pro- 
fessional nurse who may be the first 
person that the members of the com- 
munity approach with their fears of 
incipient diseases and an early diagno- 
sis and the allaying of fears and uncer- 
tainties may well depend on this ini- 
tial contact. How many in the com- 
munity are given new hope to meet 
problems which have been precipi- 
tated by illness because of a reorienta- 
tion and information on the com- 
munity facilities which are available 
to them and of which they would have 
been unaware had not they learned 
of these through the professional 
nurse? It is often through her that 
those who need them most, become 
aware of the special services, the phy- 
sical and mental health clinics, the 
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counseling centers, the special schools, 
the family aid societies and the many 
other facilities which the community 
offers the sick, the handicapped, the 
needy and the mentally ill. Such in- 
formation offered by her cannot be 
otherwise than a catalyst for fostering 
better attitudes on both the com- 
munity’s relationship to the indi- 
vidual and the relationship of the in- 
dividual to the community. 


Nurse Sees More Than 
Physical Symptoms 

It may be that the professional 
nurse herself is not aware of all this 
until she reflects that communities are 
made up of the smaller communities of 
homes and ultimately of the indivi- 
duals she meets in her work; and that 
in contributing to these she necessarily 
contributes to the community. Sick 
people are essentially dependent people 
looking for security and they find it 
primarily in their feelings and atti- 
tudes towards the nurse who cares for 
them. In her large contact with such 
patients the professional nurse has 
opportunities to observe behavior and 
to listen to expressions of attitudes 
and values that are most significant. 
She must and will, of course, recognize 
the physical symptoms of illness, but 
she also will see the less considered 
manifestations of illness such as 
anxieties, conflicts and frustrations 
which have a direct influence on or- 
ganic changes and are often the result 





MORE D.P.’s AVAILABLE 


The Resettlement Division of 
War Relief Services, N.C.W.C., 
recently announced that more 
D.P. professionals, including 
physicians, nurses, laboratory 
technicians, pharmacists, X-ray 
technicians, and medical stu- 
dents, are in need of homes 
and job opportunities. By far 
the majority of the present 
group (73) are doctors. 


None of the above group are 
licensed or registered in their 
profession, and it is suggested 
that they be employed in down- 
graded capacities until they 
can satisfy requirements for 
professional recognition. 


For information, write to the 
Resettlement Division, N.C.- 
W.C., 149 Madison Ave., New 
York 16. 











of a person’s relationship to his en- 
vironment. 


Who are these individuals whose 
attitudes reflect or will reflect those 
of the community? Who are these in- 
dividuals in the community whom the 
professional nurse by counsel and aid 
can help to become healthier and hap- 
pier members of the community? Is 
it the young child being immunized 
and frightened by the procedure? Is 
it the school child whose illness or 
physical handicap, unless it is ade- 
quately cared for, may well penalize 
both his educational and personality 
growth? Is it the fearful mother be- 
fore an operation who is distraught 
because she must leave her home and 
worried because of the added burden 
to the family’s economy? Or is it 
some injured worker in industry worry-- 
ing now about his support of his 
family? Will it be some injured 
veteran who will look into her face 
to find the reassurance he needs as 
she watches him take his first step on 
his artificial leg or with his crutch or 
his brace? These are the communities 
whose attitudes the professional nurse 
can influence, whose values she can 
raise a little higher, whose courage 
she can make a bit firmer. These are 
the communities to which she con- 
tributes. It is work such as this 
which points ‘up the fact that technical 
competence in nursing skills is only 
one component of the professional 
nurse’s equipment, that it calls for 
skill in directing her words and her 
actions on a basis of an understanding 
of human behavior and human rela- 
tionships. 


Nurse Helps Patients Fill 
Basic Needs 


The adjustments of individuals and 
therefore of a community in their ul- 
timate analysis represent attempts to 
satisfy basic needs and tendencies. The 
question is: What are these needs and 
tendencies which so determine be- 
havior in both the sick and the well? 
The answer, of course, is that there 
are many. However, two stand out 
as basic and give the professional 
nurse some insight into both individual 
and community adjustments. The 
first is characterized by a desire for 
personal success, a tendency towards 
self-realization and _ self-assertion. 
Well-developed it gives the individual 
a sense of personal worth which is so 
necessary for happiness and human 
progress. Not well-developed or dis- 
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torted as it can be by illness and physi- 
cal incapacities, it leads to feelings of 
inadequacy, insecurity and anxiety 
which underlie so many personality 
distortions and poor inter-personal re- 
lations. The aid which the profes- 
sional nurse can give towards the 
proper development of this basic need 
for self-realization in her patients is 
obvious. 


The second basic need which is 
equally necessary for the development 
of the healthy personality and the good 
of the community is characterized by 
a desire and a tendency to live with 
and share with others in the give and 
take of everyday life. It is through the 
development of this human tendency 
that human beings mixing with their 
fellowmen learn community spirit, 
democracy, cooperation and adjustabil- 
ity to other personalities. Again, is it 
too much to say that the professional 
nurse, by her work and the informa- 
tion she can give, brings home to in- 
dividuals both in the family and in the 
community how much they depend on 
one another, how much they owe one 
another in the promotion of their own 
physical and mental health and their 
own personal and social happiness? 
Does this not contribute towards more 
charitable, more wholesome personali- 
ties; as it does towards a more appre- 
Ciative, a more cooperative citizenry? 


I have said in the beginning that 
psychologists may well envy the op- 
portunity that the professional nurse 
has to contribute to the welfare of the 
community. The influence that she 
can have on human values and human 
adjustments within the community be- 
comes at once both a challenge and a 
responsibility. A challenge to the 
presence within herself of those hu- 
manitarian qualities which the com- 
munity looks for in the professional 
nurse—respect for the individual, un- 
derstanding of human nature with all 
the personal dynamics which color hu- 
man activities, an objective attitude 
and a love for and a desire to help her 
fellowmen. It is a responsibility 
which raises nursing from a craft to a 
profession and stimulates the profes- 
sional nurse to look beyond the pre- 
scribed physical care of patients to the 
deeper aspects of the total personality. 
Such an orientation and focus on hu- 
man values and human adjustments 
cannot but bring to the professional 
nurse herself a deeper awareness of her 
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own value, a confidence and a sense 
of achievement, a growth in social 
awareness which will make her not 
only a mature, happy personality, but 





a citizen whom her fellow citizens 
hold in justifiable esteem and grati- 
tude for the contribution she makes 
to her community. yy 
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ESSENTIALS OF PHARMACOLOGY 
AND MATERIA MEDICA 
FOR NURSES 


By Gilbert, M.D., Albert J. and 
Brawner, R.N., Selma Moody. St. 
Louis: C. V. Mosby Co., 1951. Third 
edition. Pp. 343. Illustrated. Price 
$3.75. 

It has been truly hard to get a book 
on pharmacology suitable for use as 
a textbook for nurses; the authors have 
chosen a difficult task in writing this 
book. The purpose of the third edi- 
tion is clear—an attempt to provide 
a text suitable for a 30-hour nursing 
pharmacology course; yet the authors 
have treated the field superficially and 
therefore, made it least impressive in 
the light of what nurses should know 
about pharmacology and materia 
medica. 

The first three chapters move along 
rapidly, to give the student nurse some 
general ideas of drugs, i.e. sources, 
active principles and standardization 
of drugs; preparations, routes of ad- 
ministration, calculations of drugs and 
solutions and factors that affect dos- 
ages. This is a good introduction to 
this rapidly developing field. 

The next 13 chapters are devoted 
to discussions of groups of drugs pert- 
iment to each system of the human 
body. Only such drugs as the authors 
consider important are discussed as 
to preparations, dosages, modes of ad- 
ministration, actions and uses, and un- 
toward effects. The discussion of 
“Alcohol” under the heading “Nar- 
cotics” would prove misleading to 
young student nurses because of the 
fact that it could be bought in any 
drug store without a_ prescription. 
However, the inclusion of the newer 
drugs is highly commendable. 

The last two chapters deal with 
“Toxicology” and “Prescription Read- 
ing”. The brief discussion on “Toxi- 
cology” comes much too late. It could 
have come earlier and also, could have 





been integrated into the discussion 
of the more common drugs in use. 

More detailed and vivid discussions 
on the physiological background with 
regards to the groups of drugs used 
for each system of the human body 
and also on the method of administer- 
ing would have made this third edi- 
tion impressive in the minds of student 
nurses. 

The style of the book is clear, con- 
cise and easy reading. The illus- 
trated materials used are definite and 
significant. The general make up of 
the book is good. 

This text is valuable as an “on the 
spot” reference for the student nurse 
or beginning nurse. 

Lolita Garcia, R.N., B.S., M.S. 
Instructor 
St. Joseph's Infirmary 

School of Nursing 
Atlanta, Georgia 


THE PUBLIC HEALTH NURSE 
AND HER PATIENT 

By Ruth Gilbert, R.N., Massa- 
chusetts: Harvard University Press, 
1951. A Commonwealth Fund Book. 
Pp. 348. Price $3.75. 


Nurses in all fields will welcome the 
second edition of The Public Health 
Nurse and Her Patient, which since its 
original publication in 1940 has served 
as a useful guide in the application of 
mental hygiene to nursing. 

The general outline of the book has 
not been changed, but all material has 
been revised and enlarged, including 
discussion of significant developments 
of the past decade which have influ- 
enced nursing practice. A new chap- 
cer, “Teaching Health”, has been added, 
which abounds in excellent suggestions 
for building effective relationships with 
individuals and groups—a responsibil- 
ity shared by all nurses. 

The book can be read in its en- 
tirety to enrich the nurse's background, 
and she will use certain chapters, such 
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as “The Child in His Family” or 
“Relationships with Co-workers” to as- 
sist her with special problems. The 
liberal use of actual case material 
makes the book extremely practical. 

A comprehensive bibliography will 
be welcomed by those who wish to 
study further. 

Certainly a must for all public 
health nurses—this book will prove 
valuable to nurses everywhere as they 
work together to serve the patient, his 
family, and the community. 


Frances Avery 

Instructor in Public Health 
Nursing 

Marquette University Col- 
lege of Nursing 
Milwaukee, Wisconsin 


PERSONNEL ADMINISTRATION 
IN PUBLIC HEALTH NURSING 


By Brody, William. St. Louis: C. 
V. Mosby, 1951. Pp. 209. Price $3.25. 


Personnel Administration in Public 
Health Nursing is the first book of 
its kind in this branch of nursing. 
The contents of the book are in 
good sequence, beginning with the 
time public health nurses are em- 
ployed and taking the reader through 
the entire work-life of a public health 
nurse, largely in an official agency. 
The book also discusses types of serv- 
ices, recruitment, classification, serv- 
ice evaluation, training periods, person- 
nel policies, promotions, morale, resig- 
nation and retirement. 


This book in a strict sense is Civil 
Service centered and a reader, judging 
from the title, is quite likely to ex- 
perience a little disappointment with 
the content. Although mention is 
made of the voluntary agency through- 
out the book, it is surprising that more 
investigation of administration and 
the layman's participation in voluntary 
agencies was not done by the author. 
The author, however, does explain the 
reason for this, that is, personnel ad- 
ministration in public health nursing 
is largely influenced by the number 
of nurses employed by official agencies. 


The author very objectively points 
out some of the pitfalls of Civil 
Service and stresses the importance 
of close relationship between person- 
nel specialists and administrators. He 
also injects the essentials of democratic 
administration and respect for the 
individual. 
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Two chapters in this book are quite 
significant for many readers. Chapter 
4, “The Nurse for the Job”, contains 
an excellent discussion of different 
types of tests; written, oral, and in- 
terviews as well as administration of 
such tests. Validity, reliability and 
objectivity of tests are dealt with in 
a lucid, concise manner pointing out 
advantages and disadvantages of each. 

Chapter 5, “How Am I Doing’, 
deals with various methods of evalua- 
tion. Special note is given by the 
author to the comprehensive Record 
of Performance used by the Metro- 
politan Life Insurance Company as an 
outstanding achievement and guide for 
other agencies. Mr. Brody emphasizes 
the fact that the pre-requisite for 
successful ratings is well prepared 
supervisors and administrators. 

Various illustrations are used 
throughout the book which are pert- 
inent to the material under discussion 
such as application blanks, recruitment 
posters, job description, sample ex- 
aminations etc. 

The author, in Appendix A, sum- 
marizes the principles of personnel 
administration very well, with spe- 
cific questions of self-appraisal which 
can be applied to small or large, 
voluntary or official agency. A valuable 
bibliography is appended. 

This book should be a very help- 
ful and practical reference for admin- 
istrators, advanced public health nurses, 
and students in administration. 


Mrs. Mary Kirby Reap, R.N., M.A. 

Assistant Professor in Nursing 
Education 

St. John’s University 

Brooklyn, New York 


CLINICAL LABORATORY 
METHODS 


By Bray, B.A., M.D., W.E. St. Louis: 
C. V. Mosby Co. 1951. Pp. 615. 
Illustrated. 


This book is written to aid the 
medical technologist and medical stu- 
dent in meeting the problems that 
arise in their laboratory work. It 
not only describes in detail the newer 
routine laboratory methods but has 
incorporated special laboratory tests 
that are becoming so important in the 
clinical laboratory today. 

Chapter I gives a brief outline of the 
laboratory work which may be ex- 
pected to be handled from the various 
services and special cases. 


Tables and colored plates accompany 
the text material. 

A section is devoted to the prepara- 
tion of stains and reagents, tables of 
atomic weights and equivalents. A 
comprehensive table of normals is also 
incorporated. 

The writer has used his wide range 
of experience and knowledge and has 
given a very valuable tool to the labora- 
tory worker in this book. 


Sister M. Leo Rita, S.S.M. 
St. Mary’s Hospital 
St. Louis, Missouri 


THE UNITED STATES 
CADET NURSE CORPS 


By the Federal Security Agency, 
Public Health Service, 1943-1948. 


If proof were needed that nurses 
utilized their intellectual and physical 
resources to the utmost during World 
War II, this book answers the need. 
This repurt shows not only how the 
military yroups were well cared for, 
but how provision was made to care 
for those at home. 

The planning which went into the 
organization and administration of the 
United States Cadet Nurse Corps was 
tremendous and before the plans be- 
came reality many problems had to be 
solved. But the aims and objectives 
were realized, which must give great 
satisfaction to all those who labored 
toward this end. 

While reading this account of nurs- 
ing history, the historical and statistical 
data fall so naturally into place that 
one finds oneself reading for the pleas- 
ure of it. This is unusual in a book 
of this kind. This reviewer found it 
objective in that some failures as well 
as the successes were reported. It 
gives one some assurance that in the 
future, if similar planning becomes 
necessary, experience will have been 
a good teacher. Any nurse, student 
or graduate, could well profit by read- 
ing this book; there is inspiration in 
every page. 

It is recommended that this book be 
required reading in history of nurs- 
ing and professional adjustments 
courses, and it might also be useful 
for faculty discussion. 


Norma Joan Bariteau, R.N., 
M.Ed. 

Good Samaritan Hospital 
Dayton 6, Ohio 


(Continued on page 60A) 
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William F. Montavon Retires 


N September 30 of this year 

one of the outstanding benefac- 
tors of the voluntary hospital system 
in the United States retired from his 
position as the Director of the Legal 
Department of the National Catholic 
Welfare Conference, in which capac- 
ity he nobly served the interests of 
the Catholic Hospital Association and 
the whole voluntary hospital system 
for 25 years. Constantly and ef- 
fectively he represented hospital in- 
terests before agencies of the govern- 
ment with the result that today there 
is a splendid spirit of cooperation be- 
tween the voluntary hospital system 
and the government. The preserva- 
tion of the integrity of the private 
hospital from the encroachments of 
socialization is due in large measure 
to the untiring efforts of Mr. William 
F. Montavon. 

Much more could be said about his 
contributions to ‘the preservation and 
stimulation of the voluntary hospital 
system. However, it is felt an oppor- 
tunity to examine one of his addresses 
in which he evaluates the position of 
the voluntary hospital in modern 
society would demonstrate more 
readily his motivating philosophy 
with respect to hospitals. This would 
give us basic norms to which we must 
adhere if we wish to build successfully 
upon the foundations made by Mr. 
Montavon and his associates in the 
Catholic Hospital Association. 

It is interesting to note that in 1942 
Mr. Montavon pointed out the diffi- 
culties with which the voluntary hos- 
pital system is now confronted. He 
indicated that high taxation has made 
it practically impossible for voluntary 
hospitals to rely upon private philan- 
thropy. The alternative, namely assist- 
ance from the Federal government, 
is now an established fact. This 
assistance has not in any way taken 
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on the aspects of socialization, due 
chiefly to the fact that the norms laid 
down in the address of Mr. Montavon 








William F. Montavon 


ENDS HONORABLE CAREER 


When Mr. William F. Montavon 
recently retired as head of the 
legal department of N.C.W.C. he 
carried with him the deep grati- 
tude of the Catholic Hospital As- 
sociation. 

Mr. Montavon will always be re- 
membered for his deep interest in 
the various programs of Catholic 
hospitals carried on for nearly 20 
years, since the Association’s af- 
filiation with N.C.W.C. was re- 
activated. His counsel and advice 
on legal matters, his contributions 
to HOSPITAL PROGRESS and con- 
vention programs and his constant 
availability to the Officers consti- 
tuted a contribution which will 
leave a lasting imprint on the pro- 
gram of service carried on by 


C.H.A 


have been embodied in Federal legis- 
lation. 

In 1942, he gave the following ad- 
dress before the annual convention of 
the Catholic Hospital Association. 
His topic was “The Changing Rela- 
tions of the Voluntary Hospital”. 

“The voluntary hospital, in our gen- 
eration, in the United States, holds a 
position of honorable distinction as 
an agency dedicated wholly, gener- 
ously, with no selfish profit motive, 
to the service of the community 
through the care and cure of the in- 
dividual stricken with illness. 

“Under the influence of universal 
war, there are some who refer to 
man as the nation’s most essential 
asset. Man is more than an asset, in 
the sense in which the word is com- 
monly used. Man is more than an 
asset in war or in peace. Men are 
the substance out of which the nation 
is constructed. 

“The nation is men. 

“No service to the nation or to the 
community is more basic, more es- 
sential, particularly in time of national 
crisis, than that rendered by the hos- 
pital, which undertakes the task of re- 
habilitating the sick or the injured 
person, restoring him as a usefu! mem- 
ber of the community. 

“What wonder is it then that, from 
the earliest days, inspired with motives 
of patriotism and faith, men and 
women, with generosity, have de- 
voted their lives, their labor and their 
resources to the care and cure of the 
sick, founding hospitals for the better 
organization and greater efficiency of 
their work? 

“The voluntary hospital differs from 
the proprietary hospital. The effort 
of the voluntary hospital is dedicated 
exclusively to service, service of the 
individual and to the community. 
The voluntary hospital pays no money 
dividend. The profit of the voluntary 
hospital inures to the community in 
the individuals it restores to health, 
to the wounded and afflicted it reha- 
bilitates, to the great numbers who 
through the service of the voluntary 
hospital are restored to the community 
and to devoted hospital attendants 
whose life it ennobles. In even 
greater measure the profit of the vol- 
untary hospital inures to the patient, 
who in making his recovery, or in 
preparing himself for the journey into 
a better everlasting life, has had the 
privilege of experiencing life in an 
environment comparable with para- 
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dise, in which love, charity is the mo- 
tivating force, and faith is the sole 
inspiration. 

“The voluntary charitable hospital 
differs from the hospital owned and 
operated by the state. The income 
of the voluntary hospital is derived, 
only in small measure, if at all, 
from the appropriation of public funds 
derived from taxes. The revenue of 
the charitable hospital is derived 
mainly, if not entirely, from the 
charity of men and women, who dedi- 
cate their lives to hospital service, 
without expectation of material gain 
or earthly reward, or who by their 
free action, recognizing the debt thev 
owe to their Creator, and to their 
community and fellow men, in grati- 
tude for the protection and comfort 
they have received, dedicate their sur- 
plus wealth to the care of their less 
fortunate neighbors, creating for that 
purpose an institutional environment 
where benevolence, brotherly love, 
charity, is the motivating force”. 

“ . . . Secretary of the United States 
Treasury, Mr. Henry Morgenthau, 
speaking before the Committee on 
Ways and Means, with reference to 
the sources from which government 
must derive its revenue, advised the 
committee of a situation of which 
charitable agencies must take note: 

‘Many of the fortunes now being 
transferred’, said the Secretary, ‘were 
built up during a period when income 
tax rates were far lower than they are 
today. It is much more difficult to- 
day to build up large holdings of 
property.’ 

“From these facts, it follows that 
the voluntary hospital, in the future, 
will derive its financial support, less 
than in the past, from gifts and be- 
quests. The voluntary hospital, from 
this day, will have to depend more 
and more on community agencies, and 
particularly on those who are the bene- 
ficiaries of the service of the hospital. 

“In this connection it is proper to 
pay tribute to those farsighted men 
and women who have promoted the 
cooperative plans, known sometimes 
as the Blue Cross Plans. These plans 
are associations, which not organized 
for commercial profit, sensing the 
dwindling resources of the voluntary 
hospitals, provide an agency that, in 
great measure, may be able to supply 
the void left by the dwindling flow of 
gifts and endowments, and thus 
strengthen the economic life of the 
voluntary hospital.” y+¢ 
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ADMINISTRATIVE FORUM 


CONDUCTED BY VICTOR E. COSTANZO, M.H.A. 








Basic Principles of Organization 


Authority 

Legally the authority of the hospital 
is the constitution and by-laws of the 
corporation. From this flow the re- 
sponsibilities and rights of a private 
corporation serving public interest. 
We speak of the public since for our 
purpose we are concerned with the 
voluntary non-profit hospital, which 
operates under certain privileges be- 
cause the hospital is an eleemosynary 
institution. 


Organization 

The theory of organization for the 
voluntary non-profit hospital may be 
summed up as a structure of co-ordina- 
tion imposed upon  work-division 
units. It is our development of the 
structure of coordination and our 
understanding of the work-division 
units which will form the basis for our 
discussion. 


Division of Work 

In business organization we have a 
possible parallel to hospital organiza- 
tion offered by a process of the auto- 
mobile industry as it applies to the 
division of work within the hospital. 
Mass production with its specialization 
of tasks indicates the results of co- 
ordination to achieve a desired objec- 
tive, the automobile. Various parts 
of the automobile are created in as- 
signed areas. The frame is stamped 
out, the motor is assembled, the fen- 
ders and body are machine-stamped 
into shape, with this diversity of ac- 
tivity taking place at assigned posi- 
tions. The main assembly line 
achieves the co-ordination of this 
multiplicity of operation by gathering 
into the assembly line the various com- 
ponent parts of the automobile until 
at the end the auto rolls off the line 
under its own power. 

In hospitals there is a like com- 
plexity of procedures going on all 
the time devoted to the end objective 


of restoring the patient to his place 
in the community as a functioning 
personality. | Departmentalization is 
one term which needs little or no 
definition to anyone even remotely 
connected with the hospital field, and 
therefore has common understanding 
in its application to work-division 
units. 


Work Division Units 


The work-division units of the hos- 
pital are the departments of the hos- 
pital. This, however, requires ampli- 
fication before we may relate it later 
to the problem of co-ordination. 
When we speak of departments and 
refer to the nursing department, the 
dietary department, or the laundry, 
we may have a common understanding 
of our definition of the word depart- 
ment—that is a unit organized for a 
purpose such as nursing service, phar- 
macy, laundry, complete within itself 
as to function. It is when we refer to 
work-division units such as the per- 
sonnel department, the accounting de- 
partment, the purchasing department 
that a confusion in definition is pos- 
sible. This confusion must be elim- 
inated; better understanding cannot be 
achieved just by working 24 hours 
a day. One must know what the hos- 
pital policy or hospital directive or 
decision is to understand the scope of 
this work-division unit which is 
called a department. At the very 
least, the personnel department and 
the purchasing department will vary 
considerably as to their function de- 
pending upon the hospital policy. In 
some hospitals there is an activity 
known as the personnel department; 
actually only one phase of a complete 
department is accomplished by this 
activity. This variation short of com- 
plete function must obviously be un- 
derstood before we consider co-or- 
dination of departments. 

(To be continued.) 


HOSPITAL PROGRESS 














THE PHARMACY — 





Advancement always takes effort 


BSCURITY and consecration are 

traditional with hospital pharma- 
cists—but nowadays this is no longer 
sufficient. Today’s hospital pharma- 
cist has a position to occupy which 
ranks in importance with the posi- 
tions of medicine and nursing. It’s up 
to us to discard the inertia of our ob- 
scurity and to vitalize our profession. 
We, ourselves, produce the status of 
that profession, despite the current 
controversial opinions which would 
make us either guilty of complacent 
mediocrity or victims of self-pity. 
Either we are, of our own volition 
and by our own efforts, essential en- 
tities of the professional unit called 
the hospital, or we are incidental pro- 
curators of medical supplies for our 
institution. We must choose to be 
important. 

But choice is based upon convic- 
tion. Are we convinced of our pro- 
fessional significance? Isn’t pharmacy 
the oldest of the medical professions? 
The apothecary antedates the physician 
and the nurse as we know them to- 
day. Isn’t the pharmacist the conse- 
quential link which postulates the con- 
tinuity of the medical chain? Isn't 
she (or he) the channel through which 
medical aid flows from the doctor to 
the patient? Knowing that she will 
not mind the implication, my thoughts 
revert to Our Blessed Mother, the 
Channel of Grace. We are like her 
in that we play the part of inter- 
mediary. And whose life was less 
spectacular than hers? Is she not 
calied the Silent Woman? But her 
hiddeness was her greatness! And so, 
too, our so-called obscurity, far from 
being detrimental, is our importance. 

Having convinced ourselves of the 
essential character of our participation 
in the medical world, let us set about 
convincing our administrators, our 
staff doctors, our nursing personnel. 
Action is the key to conviction, not 
complacent inertia. What about that 
monthly report we always intend to 
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draw up? Of course we are busy, 
over-busy in fact, but remember, the 
busiest people are the ones who al- 
ways find time to do things. It’s greatly 
a matter of will. Have we figured the 
percentage of total income represented 
by the pharmacy? Is it the approximate 
nine per cent expected of us? Is our 
expenditure figure about five per cent 
of the total expenses? If not, why not? 
Figures are tremendously noisy items, 
in fact, they are always “loud” enough 
to make an impression. 

How about that manufacturing pro- 
gram we've had in mind? For econ- 
omy, there’s nothing like a _ well 
planned manufacturing regime. And 
we definitely do not need a lot of com- 
plicated apparatus with which to man- 
ufacture. What we have now will 
give us a grand start. 

O yes! That therapeutic commit- 
tee. It does mean added work and 
worry. But it’s action that will bring 
pharmacy forward to its rightful pro- 























fessional place. And as for stock con- 
crol, there’s nothing like a functioning 
pharmacy committee. Then there is 
the Hospital Formulary, a natural se- 
quence to the Therapeutics Committee. 
Not having these two hospital phar- 
macy adjuncts has lost “points” for the 
hospital in the ratings of the Ameri- 
can College of Surgeons. No wonder 
our administrators frown upon us! 


To implement our improvement and 
the accomplishment of the foregoing, 
we now have the Minimum Standards. 
How closely have we analyzed them? 
How methodically have we scrutinized 
our departments in view of the Stand- 
ards? How frankly have we admitted 
the weaknesses or the lack revealed by 
the study of them? Could our phar- 
macy be visited today and command 
a rating which would be superior? 


These are the factors which elevate 
the hospital pharmacy from “rear base- 
ment” to “front main”, and which en- 
title the pharmacist to rank with the 
“ultra-ultras” in the medical profes- 
sion. These are the things we must 
think about. These are the things 
which we must act upon. Let us do 
so with a will! 


May God bless your efforts. 
Sister Mary Carl, O.P., Chair- 


man, 

Catholic Hospital Association 
Committee on Hospital Phar- 
macy Practice 








A workshop on accrediting schools of anesthesia was sponsored by the American 
Association of Nurse Anesthetists in St. Louis, Sept. 16. The photo shows Dr. 
Cameron W. Meredith, New York, Accrediting Adviser, and several directors 


of Catholic schools who were invited: 


(L. to R.) Sister Donata, Yankton, S.D.; 


Sister Odila, Wausau, Wis.; and Sister Rose, Aberdeen, S.D. 















































Two- ys. One-year Training Program 


ONSIDERABLE attention is be- 

ing given at the present time to 
the standardization of a curriculum for 
use in schools for X-ray technicians. 
Not only is the curriculum under con- 
sideration, but various aides for in- 
structors in these schools are also being 
discussed. This is as it should be, 
because if approval of a school is to 
be significant there must be an ade- 
quate norm by which the approval 
is guaged. 

The American Society of X-ray 
Technicians, through its Education 
Committee, has worked hard for the 
past several years to attain the stand- 
ardization of courses given in an 
approved school. Not only has it 
striven for the standardization of a 
curriculum in these schools, but it has 
also aspired to the approval of only 
those schools conducting a two-year 
program, thus preparing full gradu- 
ates of these approved schools for 
national registration with the Ameri- 
can Registry of X-ray Technicians. 
Unfortunately, the present national 
emergency has made it appear wise 
to the American College of Radiology 
to withhold, at the present time, en- 
dorsement of this forward step in the 
education of the X-ray technician. It 
is generally conceded, however, that 
since a two-year training program is 
deemed essential to qualify for na- 
tional registration, a two-year period 
in approved schools is to be en- 
couraged. 

What, in general is the status of 
schools for X-ray technicians conducted 
under Catholic auspices? The May 
12, 1951, issue of the Journal of the 
American Medical Association lists 283 
approved schools. Eighty-two of these 
apparently are conducted under Cath- 
olic auspices. The training program 
in 45 of these 82 schools cover a 
two-year period, with 37 conducting 
courses of less than two years. This 
gives a percentage of 55 two-year 
programs and 45 per cent of less than 
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that period. Of the 201 remaining 
schools only 47 carry on a two-year 
program, with 150 offering courses 
of less than two years duration. This 
gives a percentage of 23 two-year 
programs, the remaining 77 per cent 
outside the Catholic group having 
shorter courses. Complete figures ap- 
pear in the accompanying table. 


year program? Surely the rapid turn- 
over in one-year schools is hard work 
for instructors, and leaves the student 
with a marked disadvantage upon grad- 
uation. Such a student must either seek 
an internship at some hospital, clinic, 
or doctor's office in order to obtain 
needed experience, or must accept a 
paid position usually at a minimum 
salary due to lack of registration. How 
often have we not heard the remark: 
“I expect a raise in salary after | 
register!”. This promise of a raise in 
salary is a stimulus to the student to 
strive toward national registration, but 
are there not instances where such 
stimulus is lacking, or where the salary 
is high enough to take from the stu- 
dent the desire for registration? Do 
we not all know of technicians who, 
when they obtained employment and 


Two- Versus One-Year Training Programs in Schools for X-ray 
Technicians on the A.M.A. 1951 Approved List* 


Schools Number 2 year 
Under Catholic Auspices 82 45 
Others on List 201 47 
Total 283 92 


These are significant figures. Are we, 
in general, adequately preparing our 
students to go out into the professional 
field, or do we merely give them funda- 
mental instruction and then depend 
upon some future employer, perhaps, 
to cormplete the task of education and 
training? National registration with 
the American Registry of X-ray Tech- 
nicians definitely means two years of 
experience, one of which has been 
spent under the direction of a radiolo- 
gist. Graduation from an approved 
school, however, may mean merely one 
year of training which fulfills only one- 
half of the time required for national 
registration. While it is true that over 
one-half of the schools conducted 
under Catholic auspices do conduct 
courses covering two years in dura- 
tion or longer, would it not be well 
for leaders in our schools to give 
thought to this situation? Would it be 
possible for us to bring our percentage 
mark nearer the 100 figure rather than 
the present 55 per cent? 

Is there not an advantage for both 
the school and the student in a two- 


*Tabulated _— from: “Approved 
Schools for X-ray Technicians”, Journal 
of the American Medical Association, 
146:192-194, May 12, 1951. 


Per Less than Per Total 
Cent 2 year Cent Percentage 
55 37 45 100 
23 154 77 100 
33 191 67 100 


became established financially, failed 
to become registered technicians? 
Many students, however, want to reg- 
ister and are faced with the problem 
of preparing for registration after hav- 
ing graduated from an approved 
school. These students are the tech- 
nicians of tomorrow—they cannot now 
remedy the situation, but leaders in 
schools can do much in this respect 
by voluntarily raising the standards of 
their schools. Why wait until such 
action becomes compulsory? 

While no definite decision has been 
taken to prolong the training period of 
an approved school for X-ray techni- 
cians, actual inspection of existing 
schools has been carried on by a com- 
mittee appointed for this purpose by 
The American College of Radiology 
during the past year. This year, too, 
as of July 1, 1951, The American 
Registry of X-Ray Technicians has in- 
creased the requirements for registra- 
tion by making compulsory for the 
applicant one year of training under a 
radiologist. All interested in the ad- 
vancement of this project are cog- 
nizant of the need for better and more 
adequate preparation of our students. 

Sister Mary Alacoque, S.S.M. 
St. Mary’s Hospital 
St. Louis, Mo. 
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HOLY CROSS HOSPITAL, Salt Lake City 




















M&® CASCADE End-Loading 
Washer with Type “A" Semi- 
Automatic Control (left), and 2 
CASCADE Automatic Unloading 
Washers with Full-Automatic Con- 
trols (between Washers) at Holy 
Cross Hospital. 


Excess water is gently removed 

from washed work in NOTRUX 
and Solid Curb (right) Extractors. 
NOTRUX loads are changed in 
less than a minute by push-button 
operated electric hoist. 


TRUMATIC Folder 
on 6-Roll SUPER- 
SYLON Flatwork 
lroner automatically 
quarter-folds large 
linens lengthwise, 
requiring only one 
receiving operator 
who cross-folds and 
stacks work. 
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... With New “AMERICAN” 
Equipped Laundry 


Management of 200-bed Holy Cross Hospital 
reports savings in time, labor and costs since in- 
stallation of new AMERICAN equipped laundry 
department. 
Our Laundry Advisor made a detailed study of 
the Hospital’s clean linen requirements, then 
recommended high - production, labor - saving 
equipment to assure economical operation for 
years to come. As a result of installing this ma- 
chinery, the Hospital reported the following 
benefits— 

@ Saved $1,200 monthly in laundering costs. 

@ Three fewer operators required. 

@ Reduced work week 63/, hours. 

@ Faster return of linens to service. 

@ Lower linen inventory. 

@ Better quality work. 
Hundreds of hospitals are making remarkable 
savings with modern AMERICAN equipment. 
DON’T WAIT . . . INVESTIGATE the sav- 
ings you can make with high-production AMER- 
ICAN laundry machinery. WRITE TODAY ... 
for our Laundry Advisor to call at your con- 
venience. His services are available to hospitals, 
large or small, without any cost or obligation 
whatever. 


Remember - «+ Every Department of 


Your Hospital Depends on the Laundry. 





ANN IERIGANN 


LAUNDRY MACHINERY CO. 


CINCINNATI 12, OHIO 
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MEDICAL RECORDS LIBRARY| 





The old story: incomplete records 


NE of the medical record li- 

brarian’s greatest responsibili- 
ties is that of overcoming the in- 
grained distaste of nearly all members 
of the medical profession for writing 
their records. Yet medical records are 
a “must” in any good hospital, for 
many reasons. We have found the 
easiest way to acquaint the doctors 
with these reasons is to address them 
at one of their own staff meetings, 
when they are convened in a body 
with their minds on their business— 
and medical records are their business. 
Remarks such as the following, we 
find, frequently sharpen their interest 
in doing record work, recalling to their 
minds the justification for our con- 
stant heckling campaign, and focus- 
ing the real and important reasons at 
the bottom of staff by-laws and Mini- 
mum Standards as regards records. 

“We begin by reminding the doc- 
tors that a record can be either a 
legally protective, highly scientific, 
professionally contributory document, 
or a useless collection of paper. 

“Consider the statement that the 
medical record should be legally pro- 
tective. In this day of strange and 
devious legal practices, the facts of 
a case, written or dictated, and signed 
by the individuals who contributed to 
the patient’s care, at the time, on the 
spot, may readily protect patient, hos- 
pital, doctor, nurse, or innocently in- 
volved bystander. 

“The highly scientific record will 
most certainly be of invaluable aid 
should the patient return for further 
treatment, to this or another hospital, 
or should another doctor take over the 
case. In so far as ‘professionally con- 
tributory’ is concerned, there is no man 
among you who does not realize the 
vital part played in research by the 
recorded observations of those who 
have gone before you. The medical 
record is a great reservoir of untapped 
medical knowledge—but only the good 
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medical record need be included in 
this claim. 

“The contribution that the medical 
record, as an impersonal document, 
makes to society in general, aside from 
its professional use by the disease- 
combat research teams, is mainly statis- 
tical in nature. Across the nation, 
groups and organizations are probing 
into the whys and wherefores of mor- 
tality and morbidity, the causes of 
epidemics, the part played by environ- 
ment, heredity, climate, and diet in 
the incidence of disease. Statistics 
flowing from medical record depart- 
ments, and standardized to ever greater 
exactness by professional researchers, 
contribute greatly to these studies. 

“It has been remarked by a member 
of your profession that ‘only the rare 
medical man who is truly a scholar 
realizes the importance of the medical 
record both to the present and to 
posterity’. We like to think that this 
statement, made years ago, is no longer 
true; that there are many among you 
with the vision, foresight, and acuity 
to realize that the records which you 
write are vital to your profession and 
to the progress of medicine. 

“Because procrastination is one of 
the most universal human traits, there 
are rules which demand that members 
of the medical profession write rec- 
ords, willy-nilly. The American Col- 
lege of Surgeons Minimum Standards, 
state licensing laws, the by-laws of 
your own medical staff, all are ex- 
amples; they all exhibit various types 
of teeth. Many hospitals, authorized 
by staff by-laws, refuse bed-space to 
physicians who are delinquent in their 
charts. This is the simplest and most 
efficacious method we have observed. 
The offending doctor may tinge the 
air with sulphurous remarks, but if he 
cannot admit his favorite patient be- 
cause his records are not up to date, 
he will be inclined to correct his 
shortcomings. Moreover, this drastic 


step need rarely be taken twice in the 
same hospital, and we have no re- 
ports that it ever happened twice to 
the same doctor. 


“Stemming from the medical pro- 
fession itself also are the regulations of 
the A.C.S. governing Minimum Stand- 
ards for hospital records, which state 
that the record must contain enough 
sociological and historical data con- 
cerning the patient, his hospital 
course and treatment to justify the 
end results. Your hospital will prob- 
ably not be approved by the A.C. un- 
less your medical records reasonably 
approach the stated ideal. If you 
have studied the A.C.S. point-rating 
system, you are aware that the medi- 
cal staff receives 200 points of the 
total number on which the hospital 
is rated, more than any other depart- 
ment; but second to this comes the 
department of medical records with 
125 points. We think we are safe in 
saying that your hospital will go only 
as far as your medical records go 
when the time for inspection and ap- 
proval comes. And there is another 
reason why the M.R.L. is constantly on 
your trail. 


“However, unless you yourselves are 
willing to write good medical records, 
she might as well go out in the gar- 
den and dig worms. We urge you to 
put teeth in your by-laws, police your- 
selves, furnish your M.R.L. with an 
active chart committee of the staff, and 
help her in her efforts to learn more 
about her own profession, which often 
plunges her out of the depth into 
medical complexities only you can 
solve for her. She will often ask you 
for work that you feel is unnecessary. 
Remember, when this happens, that 
the A.C.S. is breathing on her neck, 
and the A.C.S. is composed of mem- 
bers of your own profession. Your 
M.RLL. didn’t invent any of the rules 
and regulations with which she harries 
you. No matter how tiresome record 
writing becomes, remember that you 
chose your own career, that you must 
of necessity discharge the obligations 
concomitant with it—and records are 
an integral part of the practice of 
medicine. 


“In conclusion, we'd like to say that 
in our personal lexicon there are only 
three criteria for the good medical 
record: 

“1. Will it help another doctor in 
treating the patient, should you go 


(Concluded on page 52A) 
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To get best possible results 
with every exposure... 


Process in KODAK CHEMICALS 


Regardless of situation, equipment, or specific expo- 
sure factors involved, the use of Kodak Developers 
and Fixers is indicated whenever quality results are 


required. Not only are these chemicals—liquid or 
powder—tested for high activity and uniformity 
they are made to complement each other. 


Always: 

1 Use KODAK FILM—BLUE BRAND 

2 Expose with KODAK SCREENS—CONTACT (three types) 
3 Process in KODAK CHEMICALS (liquid or powder) 


Made to work together . . . to produce finest results. 


OTHER KODAK PRODUCTS FOR RADIOGRAPHY No-Screen 
Medical X-ray Film... Photoflure Films for photoradiog- 
raphy... Dental X-ray Films . . . Exposure Holders .. . 
Safelight Lamps and Filters . . . Processing Hangers .. . 
Electric Chemical Mixer . . . Thermometers . . . Film Cor- 
ner Cutter . . . Illuminator. 


Order from your x-ray dealer 


Eastman Kodak ¢ sompany 


Vedical Division 


Rochester 4, N.Y. 
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THE DIETARY DEPARTMENT 





Selective Diets 


ESIRE for independence in the 

choice of food is a character- 
istic of present-day hospital patients. 
Patients who have acquired a habit 
of selecting foods in schools, in- 
dustrial or neighborhood cafeterias are 
loath to relinquish their preferences 
when they enter a hospital. 

To allow patients a limited choice 
in selecting their menus the following 
system may be used: Cards or paper 
measuring 9” by 7”, sufficiently stiff 
to stand erect in tray-card-holders and 
perforated to produce three cards 
3” by 7” each are used for breakfast, 
dinner and supper menus respectively. 

The three most simple house diets 
allow a limited choice but do not 


change daily. They are “Liquid A”, 
“Liquid B”, and “Restricted Soft”. 

Since these diets do not change 
daily, they are mimeographed in large 
quantities and sent to the housekeep- 
ing department which dispenses them 
to the floors. These are distributed 
to patients by floor nurses. 

Menus for the “Regular” and 
“Soft” diets change daily. The foods 
are listed in groups with one or two 
choices in each group. Menus are 
written one month in advance. This 
allows a limited clerical staff ample 
time for typing and mimeographing 
the cards. 

A card for the following day’s 
meals is placed on each patient's 





REGULAR REGULAR REGULAR 
OS ES ee! Room Room 
Name -....-....- Name _ Name 
Date ____. fn Ts eS Ae 
Breakfast Dinner Supper 
Applesauce Vegetable Soup Cream of Asparagus Soup 
Orange Juice Cream of Pea Soup Cherryade 
Coco Wheats Roast Beef-Gravy Pimento Cheese Sandwich 
Cornflakes Lamb Stew Assorted Cold Plate 


Soft Cooked Egg 
Scrambled Egg 


Mashed Potato 
Oven Brown Potato 


Limas 
Peas 


Buttered Toast Tomatoes Cottage Cheese Salad 
Dry Toast Squash Mixed Fruit Salad 
Coffee Celery Hearts Cup Cake 
Tea Hd. Lettuce Salad Fruited Jello 
Milk Cottage Pudding 
Floating Island Iced Tea 
W.W. Bread Coffee W.W. Bread Coffee 
White Bread Tea White Bread Tea 
Rye Bread Milk Rye Bread Milk 
Butter Butter Butter 
Cream Cream Cream 
Sugar Sugar Sugar 
Mark / after each item desired. 
Mark double portions //. 
LIQUID A LIQUID A LIQUID A 
Room eee setter Room eS 
Name Name -..- OE as 
EERE TS EP soreroee oe Date -_..- PEE ee 
Breakfast Dinner Supper 

Tea Tea Tea 

Broth Broth 
Sugar Sugar Sugar 


breakfast tray. The patient writes his 
mame and room number on each 
section and checks the items desired 
for that day. A balanced meal is 
obtained by checking one item in each 
group. However more than one item 
may be checked; two checks indicate 
a double serving of any item. 

Cards are taken from the patients’ 
rooms by the nursing personnel who 
assist patients unable to write their 
own cards. All cards are collected 
from nursing stations at 1:00 P.M. 
by one nutrition employee who com- 
putes the total of servings on a 20 
bank denominator and posts the lists 
of required servings on the bulletin 
board of the kitchen unit producing 
each item. These lists are used as 
references by the kitchen employees 
who make proportionate requisitions 
from the food storeroom for the 
following day. 

Advantages in the selective diet 
system are: 

1) With slight variation in proce- 
dures it is applicable to centralize and 
decentralized tray services. 

2) It promotes uniformity regard- 
less of the financial status of the 
patient. 

3) It furnishes a definite guide for 
an inexperienced employee at tray- 
serving time. 

4) It eliminates difficulties when a 
tray is delayed or temporarily omitted 
for medical tests. 

5) It prevents use of soiled tray 
cards. 

6) “New Diet” or “Change of 
Diet” slips are unnecessary. Diets 
are changed by writing a new card 
marked “C” as a signal for the dieti- 
tian to discontinue previously written 
cards. Diets are terminated by “dis- 
continue” slips or, if the termination 
is foreseen, by omission of cards. 

7) It pleases the patients. It gives 
convalescent patients “something to 
think about”. It results in fewer re- 
quests to see the dietitian. Many 
homemakers save their menu cards 
as patterns for family menus. 

8) It is economical. It prevents 
surplus food preparation and tray 
waste. The cost of cards and stencils 
is One cent per patient per day. 


Katherine Callahan 
Administrative Dietitian 
Mercy Hospital 

Buffalo, New York 


(Continued on page 52A) 
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THE CLINICAL LAB ORATORY 





Time-Saving Device for Urinary Sugars 


OW long does it take to test 

and check 150 routine urines 
for sugar? In the clinical laboratory 
of Mercy Hospital, it takes about 20 
minutes or less. This is accomplished 
by using a specially designed rack 
pictured below. Since visiting tech- 
nicians have so frequently commented 
on the expediency of this piece of 
equipment, I thought it might be of 
interest to our readers. 

So far as we know, this rack is not 
on the market. We obtained it in 
1928 through J. W. Fredette, M.D., 
a surgeon on our medical staff, who 
was also the surgeon for the State 
penitentiary. He had one of the 
prisoners make the rack for us. 


Procedure 


a) Every day immediately after the 
test tubes are washed, Scc. of Benedict's 
solution is placed in each tube and 
the rack is stored away until next 
morning. 

b) At that time a medicine dropper, 
previously marked with a red wax 


pencil at the level of seven drops, 
is used to measure that amount of 
urine from each routine specimen into 
the Benedict's solution. The dropper 
is rinsed in a beaker of water after 
each specimen. 

c) In the first row of test tubes 
are placed the specimens from one to 
ten. Then beginning again at the 
first tube, specimens 11 to 20 are 
placed consecutively in these same 
cubes; also specimens 21 to 30. Thus 
three specimens are in each tube. 
The first tube contains specimens 
1, 11, 21; the second, specimens 
2, 12, 22, etc. Thus 150 routine 
specimens can be placed in the rack, 
for there are five rows, ten holes 
each. (Diabetic specimens are not 
doubled in a tube). The tubes are 
then shaken until the contents are 
well mixed, after which the rack is 
placed in a boiling water bath for 
five minutes. An enamel pan is used 
for that purpose. At the end of 
five minutes, the rack is lifted out 
of the water bath. The positive tubes 
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are noted and the specimens therein 
are checked. 


Check 


For our check we use a hygroscopic 
powder called “Galatest”, the active 
ingredient of which is bismuth oxy- 
chloride. (It is obtained from the 
Denver Chemical Mfg. Co., New York, 
13.) Since Benedict’s solution de- 
pends on the reduction of copper 
sulphate, our check is mot just a 
“repeat”, but has the advantage of 
using a different chemical reagent. 

Method of checking: On a sheet 
of stiff white paper are written the 
number of the specimens in the 
positive tubes. Above each is placed 
a little mound of the Galatest powder. 
Onto this, one drop of urine from the 
designated tube is placed. The posi- 
tive one turns black. Very rarely, in- 
deed, have there been two positives 
in the one tube. Thus in a matter of 
seconds, the specimen that has sugar 
is identified. We are not likely to 
find more than three or four positive 
specimens among the routines. 

Advantages: In a period of more 
than ten years since we began check- 
ing with Galatest,—before that time, 
we placed a single specimen in each 
tube—only once did we find a positive 
Benedict's test and a negative Galatest. 
We therefore did a little investigative 
work on this specimen and found the 
patient had alkaptonuria. For the 
benefit of technologists who might 
have the same experience a few re- 
marks from Simon’s “Manual of 
Clinical Diagnosis” on alkaptonuria 
might be apropos here. 

“Alkaptonuria,” according to Simon, 
“is a metabolic anomaly occurring in 
apparently healthy individuals and 
has been confounded with glucosuria 
owing to the positive reduction with 
Benedict’s solution. It is nearly al- 
ways congenital and found in families 
where the parents are first cousins. 
The substance in alkaptonuria that 
reduces the copper sulphate and does 
not reduce the bismuth oxychloride is 
believed to be homogentisinic acid. 

“The urine has the following charac- 
teristics, Simon explains: a) Urine 
is normal in color when passed. Grad- 
ually it turns reddish brown upon ex- 
posure to the air; b) When treated 
with a small amount of alkali, the 
change occurs almost immediately: 
c) Benedict's solution is reduced on 


(Continued on page 58A) 
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AUREOMYCIN 
Hydrochloride 
Crystalline 
Lederle 


Bronze Arabic mortar and pestle from = The hospital pharmacist is frequently consulted 


Palestine. Thirteenth Century. This 


Mel and on mactintion in Arabic, ON drugs used in the outpatient clinic. In 


tooling and an inscription in Arabic, 
translated as follows: ‘The owner 


of blessedness and gifts, Abbos_ ~=»s articular, the use of local preparations looms 


Odesansen, member of Alnic Usac, 


122 nT oe i woman large in such clinics. Aureomycin is available 


Oppeors the name of a woman— 
“Sahi Bet Ali," who was probably the 


original owner. It was purchased bya = in many forms especially designed for 


collector in Palestine and now rests 


ms ane ent cow ons hae 
eee ot Phanone ond Saee® =~ application to dermal and mucous areas. 


College of Pharmacy and Science. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 





Ll 


30 ROCKEFELLER PLAZA, NEW YORK 20, N.Y. 


Capsules: 

50 mg.—Bottles of 25 and 100. 
100 mg.—Bottles of 25 and 100. 
250 mg.—Bottles of 16 and 100. 

Intravenous: 
Vials of 100 mg. and 500 mg. 
Ointments: 
Tubes of % ounce and 1! ounce. 
Ointment (Ophthalmic): 
Six tubes of Ye ounce each. 
Ophthalmic Solution: 
Vials of 25 mg. with dropper; solution 
prepared by adding 5 cc. distilled water. 


ic: 
Vials of 50 mg. with 10 cc. vials of diluent. 


Soluble Tablets: 

50 mg.—Tubes of 40 and bottles of 100. 
SPERSOIDS*: 

Jars of 12 doses and 25 doses. 
PHARYNGETS*: 

15 mg.—Boxes of 10. 
Troches: 

15 mg.—Bottles of 25 and 250. 


*Reg. U. S. Pat. Off. 
**Trade-mark 
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uniform suspension 


FLO-CILLIN® AQUEOUS 


Drains quickly and completely, 

will not adhere to sides and shoulders 
of the vial. Available in 10-dose vials 
containing 3,000,000 units, 

1-dose vials (300,000 units) and in 1 cc. 
Cartridge (300,000 units) 

B-D Disposable Syringe Package. 


Bristol 


LABORATORIES INC 
SYRACUSE. NEW YORK 
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completely out of the picture to- 
morrow? 

“2. Will it do you any good five 
or ten years from now, if your patient 
returns and you do not remember the 
case? 

“3. Will the chart assist the re- 
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searcher twenty years from now as he 
seeks a cause of disease? 

“In other words—will the chart 
benefit the patient and medical sci- 
ence? If your answers to these ques- 
tions are yes, your records are essen- 
tially sound. If not, perhaps your 
medical record librarian, working with 
the tools of her training and backed by 
your chart committee, can help you 
improve them. At any rate, perhaps 
these comments will give you a clearer 


idea of why your MRL. is always 
after you for more and better rec. 
ords!” 


Betty Wood McNabb, R.R.L. 
Phoebe Putney Memorial Hospital, 
Albany, Ga. 


Dietary Department 
(Continued from page 48A) 
Dietary Short-Cuts 


Hospitals, as well as all other insti- 
tutions, are becoming increasingly 
aware of soaring prices, and like all 
well-organized concerns, must work 
out practical ways of reducing costs 
in all departments. To do this while 
maintaining high standards constitutes 
a problem of no mean proportions, 
especially in the dietary department. 

As a solution to this problem, there- 
fore, three points are herewith sub- 
mitted for what they are worth. 

Among economy measures, purchase 
of large meat stocks holds first place. 
Careful attention to market quotations 
will make possible such purchases at 
comparatively low cost with no reduc- 
tion, however, in quality. The rela- 
tively small outlay expended for rental 
of additional locker space will be eas- 
ily absorbed by large-scale meat pur- 
chase. 

A second economy feature is the 
use of the selective menu. Aside from 
its obvious therapeutical advantage in 
permitting a patient to select his own 
food, the selective menu effects a con- 
siderable saving by eliminating whole- 
sale waste. Formerly such items as 
sugar and cream, bread and butter were 
put on every tray. Although fre- 
quently returned untouched, it all had 
to be disposed of as contaminated. 
Today a patient receives only those 
items he has checked on the selective 
menu. 

A third method of cutting dietary 
department costs is to use paper tray 
service, provided paper is cheap. On 
the other hand, when paper is high, 
the use of linen tray service is more 
economical. 

Any dietary department supervisor 
who accustoms herself to watch all 
the angles will doubtless discover for 
herself many additional financial short- 
cuts. 

Sister Patricia Ann 
St. Joseph’s Hospital 
Syracuse 3, New York 
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Hobart machine, built to raise standards and lower 
costs with quicker, better output—machines recognized 
as top standard by the whole food service industry. 
..- Pag through the completeness of the great Hobart 
line. Wrap planning, installation and maintenance into 
one easily-attended-to package—for machines in dish 
pantry and kitchen, in salad department and bakeshop. 
And, with Hobart, there’s the widest choice of sizes and 
capacities to select from for most efficient operation. 


.»- Pag in quick, convenient, factory-trained service. 
Hobart nation-wide representation has become al- 
most a national institution during the last half cen- 
tury. And with hundreds of thousands of Hobart 
products serving the food service industry today, 
you can figure it’s here to stay. Hobart service is no 
further from you than your phone. 

Yes, now more than ever, it will pay you to keep 
Hobart on your mind for all your food, kitchen, bak- 
ery and dishwashing machines. Take the first step 
today, and talk things over with our representatives. 
The Hobart Manufacturing Company, Troy, Ohio. 


ce Hoba KT Food Machines 


ever 50 years The World's Largest Manufacturer of Food, Kitchen and Bakery Machines 
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. .The Laundry 


Washing White Work in Hospital Laundries 


T is impossible to establish defi- 

nitely set rules for washing white 
work in the hospital laundry because 
local conditions render formula ad- 
justments desirable or necessary. 

Washroom conditions vary con- 
siderably due to different kinds of 
equipment, various combinations of 
these different kinds of equipment and, 
to some degree, to the notions and 
tastes of the laundry manager or 
others in authority. 

In this article we assume the use 
of soft water. A majority of hospital 
laundries are equipped with zeolite 
water softeners, are prepared to 
soften the water supply chemically or 
are blessed with a natural supply of 
water of 2 grains hardness or less. 


Formulas Not Hard and Fast 


The formulas give in this article 
are not hard-and-fast requirements. 
Rather are they to be taken as sug- 
gestive of proven washroom practice 
in both hospital and commercial 
laundries in all parts of the United 
States and Canada. The experienced 
laundry manager will not hesitate to 
revise them in use. The formulas are 
based upon washwork of average soil. 
If the loads are lightly soiled one 
suds bath can be omitted. If exceed- 
ingly dirty, an extra suds should be 
added. 

The same freedom can be taken with 
the rinses both as to number and 
running time. In some plants it may 
be difficult to meet the demands of 
the formulas as to temperature, but 
the closest possible approach should 
be made. 

Also, the formulas are written with 
open washing in mind with the excep- 
tion of the formula for washing socks 
and curtains. If you do net washing, 
it will pay you to add 2 inches to 
each water level mentioned in the 
formulas. 
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For open washing of cottons and 
linens, it is suggested that the pro- 
cessing start with three heavy suds 
baths in water levels of five, three 
and three inches. The usual approxi- 
mate temperatures are 120, 150 and 
160° F. The time of each bath 
should be from seven to ten minutes 
each. 

Add no soap to the fourth bath. 
There will be a certain amount of 
desirable suds carry-over. In this 
bath, add two quarts of 1% hypo- 
chlorite bleach solution per 100 
pounds of dry-weight load. This 
bleach bath is usually run in five- 
inch water, for ten minutes, at 150 
to 160° F. 

From three to five rinses are run 
in ten-inch water at 160 degrees, 
from five to six minutes in most cases. 
Following the rinses is the Sour bath 
in three-inch water at 120° F., with 
the blue bath in ten-inch water, cold, 
each sour and blue run being five 
minutes in length. 


Neutral or “complete” soap? 


We do not recall any hospital 
laundry doing unsatisfactory white 
work using the above formula. In 
all cases the ordinary neutral type 
of soap designed for high tempera- 
tures or a completely built soap of 
the same character is employed. Some 
laundry managers like powdered soap, 
others like flake soap. The results, of 
course, are identical. We have ob- 
served that laundries using com- 
mercial built or “complete” soaps, 
as they are usually designated, aver- 
age about one fewer rinse. The 
laundry managers using this type of 
detergent say it rinses more freely 
and the saving of time and water 
justifies the additional cost. 

In two laundries noted in 1950, the 
water in use was very alkaline by 
nature. :In both, a little saving in 


sour was affected by using the blue 
bath first, dropping the water level 
for the sour as the last operation. 

For hospital plants desiring at 
intervals to wash white overalls, we 
recommend a special washing formula. 
A good one is as follows: 

Start with an alkali break. This 
is a bath in ten-inch water at 160° F., 
or higher if convenient, running five 
to seven minutes depending upon the 
condition of the overalls. To each 
100 pounds of dryweight load, use 
eight ounces of caustic soda, or 16 
ounces of soda ash, sodium metasilicate, 
or trisodium phosphate. It is be- 
lieved the 1950 trend in this work 
was toward the use of metasilicate. 

Follow with two rinses, using the 
hottest water available. Run each 
rinse in ten-inch water, each for 
four or five minutes. 

Follow the early rinses with three 
or four suds baths, using properly 
built neutral high temperature soap 
or a commercially built product, 
creating rich, creamy, heavy suds in 
each instance—that is, all but the 
last one, reserved for bleaching, and 
using only the carry-over suds. The 
first or non-bleach suds should be run 
in five-inch water at above 160° F.,, 
as hot in fact as can be had, each 
operating from seven to ten minutes. 

The bleach bath in carry-over suds 
only should have a little more water. 
Six inches is the customary level. 
However, many use seven or eight 
inches, using from three to four quarts 
of 1% chlorine bleach solution, de- 
pending upon the condition of the 
load as regards stains of ordinary 
character. 

Then follow two or three “late 
rinses”"—each in ten-inch water, each 
at 160° to 170°, each for five minutes. 
Then a cold water “chill-out” is used— 
ten inches of cold water for three 
minutes. The last step isa sour. The 
chill-out bath is dropped to five inches 
and the proper amount of sour added, 
running around five minutes. 


Formula for Washing 
White Curtains 

One of the best white curtain wash- 
ing formulas lasts 35 minutes. A 
couple of five-minute suds runs are 
used in ten-inch water, each at 110° F. 
A third eight-minute suds at 125° 
is run in ten-inch water. Three four- 


(Continued on page 58A) 
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ST. ELIZABETH’S HOSPITAL, Brighton, Mass. 
ST. VINCENT’S HOSPITAL, New York, N. Y. 


are now using Stainless Steel Equipment by 


ATLANTIC ALLOY INDUSTRIES, Ine. 


Hospitals are practical institutions. 
They don’t go in for frills or un- 
necessary or unsound ideas. But 
hundreds of the leading hospitals 
throughout the country have dis- 
covered that Atlantic Alloy Stainless 
Steel equipment is most practical. 


All units are welded so that they 
consist of one solid structure—there 
are no crevices, cracks, bolts or cor- 
ners. This type of structure provides 
greater rigidity, easier cleaning, in- 
creased longevity, decreased mainte- 
nance and far better sanitary condi- 
tions throughout the life of the unit. 


Why not investigate Atlantic Alloy 
Stainless Steel equipment? We've 
just brought out a new catalog which 
gives many new ideas for modern 
equipment and illustrates them in 
use. We will be happy to send a 
copy to any hospital requesting it 


on their letterhead. 
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ATLANTIC ALLOY INDUSTRIES, Inc. 
35 Verona Avenue Newark 4, N. J. 


Specialists in Stainless Steel Hospital Equip- 
ment welded into solid units without seams, 
cracks, crevices or bolts. 
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RIGHT — Operating Room 
at St. Elizabeth's Hospital, 
Brighton, Mass. 


LEFT — Operating 

Room at Babies 

Hospital, Newark, 
' N. J. 


Palsy. 


RIGHT—Serving Kit- 
chen at St. Vincent’s 
Hospital, New York, 
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LEFT — Operating 
Room at Benson Hos- 
pital, Benson, Minne- 
sota. 


BABIES HOSPITAL, Newark, N. J. 
BENSON HOSPITAL, Benson, Minn. 
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minute rinses are run in 14-inch water 
(or as close to that level as possible), 
all at 125°. The sour bath is oper- 
ated in 14-inch water at tapwater 
temperature, running five full minutes. 


Any free-rinsing, low-titer soap will 
serve the purpose. If the curtains 
are mildly soiled, the soap should be 
used alone. If there is considerable 
soil present, build lightly with a mild 


alkali. Many plants employ tetra- 
sodium pyrophosphate for this purpose. 
Wash easily with as little mechanical 
agitation as possible. Wash in nets. 
In some cases, the results will be 
bad, regardless, because the curtains 
were weakened too much by dry rot. 

In weak, heavily soiled white cur- 
tains a good deal of trouble can be 
avoided by soaking the soiled curtains 
several hours, probably overnight in 
a solution of a half-ounce of low-titer 











w 


GLASS TIP 
_\METAL TIP 
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in a complete 
range of sizes 





PROPPER 
Hypodermic Syringes 





THE NEW 
Shock- Proof 
SYRINGE 


INDIVIDUALLY CALIBRATED 
TRIPLY ANNEALED 











For the Buyer Who 
Must Consider Price and Quality 


Hospitals often find it necessary to consider price when purchasing 
hypodermic syringes—yet quality cannot be sacrificed when budgets 
are limited. To meet such situations, more and more hospital buyers 
specify Propper Hypodermic Syringes. 

Accurately hand-ground, Propper Luer Lock Tip and Luer Metal 
Tip Syringes are made exclusively from re-annealed borosilicate glass, 
formulated to provide maximum resistance to corrosion, temperature 
change, breakage, strain and wear. Propper craftsmen permanently 
attach the precision-made Metal Tips and Lock Tips. They are de- 
signed specifically to fit every standard luer hub needle to prevent 
leakage and to substantially reduce tip breakage. Barrels have per- 
manent ceramic markings fused-in at annealing temperatures. Syringes 
are pre-tested and guaranteed against leakage and backflow. 

» Propper Quality Glass Tip Syringes are made from finest glass and 
careful workmanship insures a closely fitting luer taper. Tip breakage 
due to imperfect fit is thus held to the absolute minimum. Fit all 
standard luer hub needles. Order Metal Tip, Lock Tip and Glass Tip 
Syringes today. A sample syringe sent at your request. 

TYPICAL LIST PRICES PER DOZEN FOR PROPPER SYRINGES 
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10-34 44TH DRIVE, LONG ISLAND CITY 1, N.Y. 


soap to each gallon of water. This 
will so loosen the dirt and discoloration 
that the washing can be done with 
two shortened suds, and two shortened 
rinses, with a sour, some 25 minutes 
in all. This may enable the laundry 
to return the curtains in fair shape 
for additional weeks of service. 

Socks, like curtains, give much 
better results when washed in nets. 
The common washing of white socks 
includes two seven-minute suds in 
ten-inch water and two three-minute 
rinses in 14-inch water, all tempera- 
tures at 100° F., or below except the 
last rinse which is in cold water. 
Some operators add a little bleach in 
the first rinse. 
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the application of heat while bismuth 
is not affected; d) Fermentation test 
is negative; e) With phenylhydrazine 
no osazone is formed; f) A _ bluish 
green color develops when the urine 
is treated with a ferric acid; and g) 
Ammoniacal silver solution is reduced 
in the cold.” 


Dimensions of the Rack 


The rack is made of three sheets or 
plates of copper cut into five rows 
of ten holes each. There is a 5/16” 
space between the rows. The holes 
of the upper and middle plates are 
Ye” in diameter; those of the bottom 
plate are 3”. The second or middle 
plate is placed 114” from the bottom 
one for a very definite reason: this 
is the height of 5 cc. of Benedict's 
solution in a tube 18 mm. in diameter. 
The height of the tube is 150 mm. 
However, if the tubes are not all of 
the same diameter, as in the picture, 
the quantity must be measured by 
a burette. The over-all dimensions of 
the rack are: length, 12”; width, 
65%”; height, 5”. 

For 22 years this rack has been 
used daily. During this time I have 
visited many laboratories and as yet 
have seen no method more efficient, 
more accurate, more rapid, and as 
trouble-free. 


Sister M. Edwin, R.S.M. 
Mercy Hospital 
Pittsburgh 19, Pennsylvania 
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A DYNAMIC BASIC 
NURSING CURRICULUM 


Edited by Kathryn W. Cafferty, 
R.N., M.S. in N.E., District of Colum- 
bia: The Catholic University of Ameri- 
can Press, 1951. Pp. 178. Price $2.50. 


A workshop for nurses was held at 
the Catholic University of America, 
from June 9 to June 20, 1950. Its 


FOR F 


tiveness. 





Sold direct to hospitals. 


proceedings have been edited by Kath- 
ryn Cafferty, R.N., M.S. in N.E. Miss 
Cafferty is now director of the depart- 
ment of services of the National 
League of Nursing Education. Her ex- 
cellent preparation and background of 
varied experience has enabled her to 
assemble the material in a clear and 
interesting fashion. The resumé of the 
workshop could well be read at the 
beginning as well as a concluding 
chapter. Here, the aim of the work- 
shop, as stated by Miss Cafferty was: 
“.. . to consider the responsibility that 
we have, as nurse educators, to pro- 
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vide opportunities within our profes- 
sional curricula for the student in nurs- 
ing to recognize the patient, not only 
as a person occupying a hospital bed 
and receiving therapeutic care, but 
also to provide those opportunities for 
her to recognize that the patient is an 
individual who considers himself either 
a single member of the community 
or as a member of a family within 
the community.” Although this aim 
is patient-centered, and rightfully so, 
there is also the implication that the 
growth and development of the stu- 
dent or the faculty member is necessary 
in order to give patient care based on 
this broad concept. 

To those who attended the workshop 
this book will be very valuable. This 
reviewer did not attend the workshop 
but she sees in this book very prac- 
tical assistance to faculty groups in- 
terested in curriculum building or cur- 
riculum improvement, to faculty and 
students in advance graduate nurse 
programs, and to the individual teacher 
interested in course production. 

The book is divided into two parts. 
The first is a series of main topics 
which were presented by recognized 
leaders in each particular field. The 
individual, his personality, his growth 
and adjustment are first discussed. 
Family relationships, as they affect the 
development of the personality, logic- 
ally follows. The remainder of the 
topics are devoted to an understanding 
of the patient in basic clinical fields, 
e.g. medicine and surgery, obstetrics 
and pediatrics. In keeping with our 
present thinking regarding patient 
care a most important topic was the 
psychosomatic aspects of nursing. The 
speaker emphasized understanding our- 
selves as well as our patients. Another 
timely topic was the one devoted to the 
emotional needs of the older patient. 
A continuous thread running through 
the discussions was that all human be- 
havior, whether it be the individual 
himself or his relationship with family 
or community, must stem from a 
Christian philosophy. As Dr. Loretta 
Heidgerken stated, “. . . in a Catholic 
school of nursing, the philosophy of 
education is concerned with the prep- 
aration of nurses who respect both 
the intrinsic human dignity and in- 
violability of their patients and are 
motivated by supernatural principles.” 

The second part of the book is de- 
voted to “Summaries of Seminar Pro- 


(Continued on page 62A) 
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How Chamberlin Detention Screens 
serve and save 


6 vital ways 


Get safe, modern detention . . . protect patients . . . aid therapy 
e e e Slash ground and building maintenance costs, too! 





Give full detention! Sturdy, 
all-metal Chamberlin Deten- 
tion Screens, used by hospi- 
tals everywhere, assure abso- 
lute security! Stand up for 
years under poundings. One 
key opens extra-safe, jam- 
proof, pick-proof locks. 


Protect patients! Spring 
action (shown in jump test) 
protects patients who hurl 
themselves at screen. Screen- 
ing gives under blows . 

absorbs shock, lessens injury 
to patient, damage to screen. 
Degree of tension adjustable. 











Aid therapy! No bars or 
grilles. to provoke patient 
depression or violence with 
Chamberlin Detention 
Screens. Their trim, home- 
like appearance brightens 
hospital rooms . . . helps 
speed patient recovery. 








Stop glass breakage! In- 


; stalled on inside window 


frames or walls, Chamber- 
lin Detention Screens elim- 
inate broken glass .. . pare 
maintenance bills way down 
and safeguard patients, too. 
Also double as insect screens. 
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Chamberlin Institutional Services 


Eyes BY leading hospitals from coast to coast, extra- 
rugged Chamberlin Detention Screens meet your 
every requirement for safe, modern detention . . . serve 
and save in many other vital ways, as well. 

Made of high-tensile, stainless-steel screening, Chamber- 
lin Detention Screens resist usual forcing, prying, picking, 
and abuse by patients, Let Chamberlin’s nation-wide 
Screen Advisory Service advise you on the selection and 
installation of security screens to suit your exact needs. 
Detention, Protection, and Safety types. No obligation. 
Write today. 
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Permit release in case of fire! 
New, exclusive Chamberlin 
Emergency Lock greatly re- 
duces peril of fire. Special 
device opens screens from 
outside for emergency re- 
moval of patients. Lock 
optional at no extra cost. 


Control clutter! Close-woven 
Chamberlin Screens permit 
plenty of light and air, yet 
keep articles from being 
passed in, litter from being 
thrown out. Grounds stay 
cleaner with less need for 
costly maintenance. 
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portion of the electromagnetic 
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Thorough investigations have definitely established the ancillary therapeutic 
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(entire body) radiation of the mother and nursing mother. 
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ceedings”. These reports are alive 
with suggestions for the faculty in- 
terested in planning a more dynamic 
basic curriculum, for as one seminar 
leader stated, our aim should be: “To 
approach the development of a dy- 
mamic basic nursing curriculum 
through consideration of the concepts 
of human behavior, growth and de- 
velopment and inter-personal relation- 
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ships that are basic to the practice of 
professional nursing.” 

The objectives prepared by this 
group for each subject in the curricu- 
lum would furnish an excellent refer- 
ence for a curriculum committee as 
well as the work of other groups on 
medical and surgical nursing, ma- 
ternity, pediatric and psychiatric nurs- 
ing. 

At the conclusion of each topic, an 
excellent bibliography is attached. 
These include many articles and books 
from the field of general education, as 
well as more familiar ones in nursing. 


The resumé of the workshop is 
clear and challenging and states that 
this “dynamic curriculum for students 
must first be understood and developed 
by a faculty whose decisions are the 
result of group work controlled by 
those procedures which recognize the 
work of the individual.” 


It is hoped this book will find its 
way into many libraries on nursing 
education where it will guide faculties 
in areas to be included in a dynamic 
curriculum and also in those group 
techniques of working and thinking 
cogether to arrive at mutual goals. 


Irene Murchison, Director 
Division of Nursing 
Loretto Heights College 
Denver, Colorado 


FLORENCE NIGHTINGALE 


By Woodham-Smith, Mrs. 
New York: McGraw-Hill Co. 
$4.50. 


That Florence Nightingale wielded 
a profound influence—an_ influence 
probably greater than that of any other 
woman of modern times, has never 
been gainsaid. Another biography of 
this woman of such remarkable 
achievements has been long overdue, 
as our meager knowledge of some 
periods of her life, to say nothing of 
our understanding of her motives, ac- 
tions, and attitudes, has left her a 
somewhat shadowy figure in the pano- 
rama of her times. 


Mrs. Woodham-Smith has had ac- 
cess to sources previously unavailable, 
chief among these a mass of private 
correspondence, notes, and diaries in- 
cluded in the Verney Nightingale and 
Smith—Leigh papers. With this wealth 
of material at hand the biographer has 
made Florence Nightingale stand out 
as a living, breathing, glowing, often 
ruthless woman. 


Though the book is long and de- 
tailed, with much careful documenta- 
tion, it is interesting. A profusion of 
distinctive characters march through 
the pages as they did through Miss 
Nightingale’s life. Each is, however, 
so Clearly delineated that there is never 
confusion in the mind of the reader. 


Cecil. 
Price 


Probably few women have had so 
many fine and devoted friends. Cer- 
tainly fewer women have treated rela- 
tives and friends as outrageously; have 
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devotes its own time and energies to produce a chassis that is 
especially engineered and built for ambulance service. 


Into its design and construction have gone many special features 
that place the Cadillac chassis in a class apart—a dual “X” type, 
heavy-duty, one-piece frame with “I” section, “X” members and 
boxed sides; extra large brakes; a heavier front-end suspension 
with large coil springs; extra heavy shock absorbers; a wider, 
heavier rear axle; and the exclusive and specially engineered 
Hydra-Matic Drive. 


Out on the highway, of course, this means performance, dura- 
bility and economy that is perfect for hospital service—with its 
smooth flow of power, its extra responsiveness in traffic and on 
the open road, its unusual gasoline mileage and dependability, 
and an over-all performance that meets your ambulance needs 
in every way. 


For further information on this incomparable chassis and on your 
own particular body needs, contact any of the five master coach 
builders listed to the left. 
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controllable for any weather. 


Step by step precision manufacturing assures windows that will 
not warp, swell, shrink or rattle — drastically cut maintenance 
costs. Deep section members add rigidity for maximum strength. 
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designed for long life with low maintenance costs. For complete 
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write for General Catalog. 
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made as inexorable demands upon 
them, and still retained their whole- 
hearted devotion as did Florence 
Nightingale. 


Florence was a lovely girl, slender, 
graceful, with a sparkling wit, elegance 
of manner, and exceeding charm. 
However, as the years passed, she 
seemed to grow ever more dissatisfied 
with her life and disdainful of her 
family’s ambitious hopes for her. She 
had never been close to her mother. 
Her keen mind appealed more to her 
father who found much enjoyment in 
developing her brilliant intellect, teach- 
ing her Greek, Latin, philosophy, and 
poetry, in short, giving her an educa- 
tion which, in those days, was con- 
sidered suitable only to young gentle- 
men. 


Miss Nightingale herself traced her 
discontent with her life back to the 
age of six. At 16 she was convinced 
that she had received a “call from 
God”, and secretly resolved that sooner 
or later she would break away from 
what she considered the useless round 
of pleasures that filled her days—from 
the ease and comfort of her life. She 
determined that she would devote her- 
self to some great work that would 
benefit the miserable of the world. 
Only at the age of 24 did she know 
to what work God seemed to be calling 
her—the care of the sick. 


She had cared for some of the ill 
in the worker’s cottages near her home. 
She had never met anyone who had 
been trained to nurse. Like the rest 
of her world she assumed that the only 
qualification for taking care of the 
sick was to be a woman. However, 
she saw the consequences of ignorance 
in her own experience. When she was 
25 she wrote to a cousin, “I saw a 
poor woman die because there was 
nothing but fools to sit up with ‘her, 
who poisoned her as much as if they 
had given her arsenic’. She deter- 
mined to learn how to nurse. 


The following years were filled with 
struggle to achieve her purpose. Her 
family was horror-stricken, “Mamma 
was terrified”, she wrote to her cousin. 
Parthenope, her sister, had hysterics 
each time a plan was proposed. She 
plunged ever more deeply into detesta- 
tion of what she called, “this loath- 
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some life”. The years, though a bur- 
den, were not lost—she started to 
study Blue Books and hospital reports. 
“She worked in secret, arose before 
dawn, and wrote by candlelight, 
wrapped in a shawl.” Notebook after 
notebook was filled with a mass of 
facts, compared, indexed and tabu- 
lated—she laid the foundation of the 
vast and detailed knowledge of sani- 
tary conditions which was to make her 
the first expert in Europe. Her days 
went by much as usual, she was still 


the Daughter at Home. “Where in all 
England was there an opportunity for 
a woman of her class with her voca- 
tion?” At long last, when she was 
33 years old, her father gave her an 
allowance which enabled her to live 
away from home and to occupy her- 
self with her own interests. 

In 1854 came her great opportunity 
—the Crimean War. Mrs. Wood- 
ham-Smith gives many new insights 
into this great adventure, but some 
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. . . this improved surgical suction unit has 
sufficient capacity for every operating schedule... 
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SURGICAL SUCTION UNIT 


This gallon bottle unit creates a 
controlled vacuum of from 0 to over 
25 inches of mercury—more than 
ample for every surgical purpose. 

Its simplicity requires little 
or no attention during operation 

. . The standard gallon bottle is 
removable and replaceable in sec- 
onds under its simple, positive 
spring-lock closure Utterly 
dependable, quiet and vibrationless, 
the Mueller Explosion-Proof Surgical 
Suction Unit is safe, convenient and 
sure for daily heavy duty in any 
operating suite. 





This 
signed unit requires but 16” x 16” 
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simple, functionally de- 


projections . . . An_ integral 
10” x 14” stainless tray at the top 
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Explosion-proof GE motor and 
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readers may be disappointed that there 
is mot more clarification of Miss 
Nightingales’ difficulties with Mother 
Frances Bridgman, the Irish Superior 
of the Sisters of Mercy. It is neces- 
sary to remember that despite the 
wealth of new material available to 
the biographer there was still only 
Miss Nightingale’s side of that story 
and every story of difficulties between 
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two persons has two sides. On the 
other hand, we are given so many new 
insights into Miss Nightingale’s char- 
acter and her relationships with others 
that much can be surmised. 

The war over, Miss Nightingale, 
after a trip to India, finally returned to 
England broken in health, to find her- 
self the heroine of a grateful nation. 
Brushing aside all adulation she set 
to work to bring about reforms she 
determined were needed and must 
come. She pressed friends and rela- 
tives into her service. Her demands 
were enormous. She drove herself 


when sick and exhausted. This was 
the woman who had such exceeding 
charm that she could afford to be ruth- 
less in her demands. Many years went 
by and many reforms were brought 
about—in the army, in public sani- 
tary codes, in army hospitals, the train- 
ing of nurses was well established and 
the War Office itself was reformed. 
The cost was terrific but she paid 
and saw that others paid in gigantic 
labor and sacrifice. 


Her old age was peaceful. She was 
again a national heroine as the people 
began to realize the great good she 
had done. Honors were heaped upon 
her. Her family rallied round and 
delighted her with attentions — 
cousins, nieces, nephews, the children 
of old friends, for she had outlived 
the friends. In 1906 she was 86 years 
old—her memory failed and she be- 
came blind. On August 13, 1910, 
“she fell asleep about noon and did 
not wake again”. The “call” had been 
answered. 


At last she stands out, as she never 
stood out even in her lifetime, in the 
pages of Mrs. Woodham-Smith’s biog- 
raphy, not as a shadowy angel of 
mercy but as the glowing powerful 
leader of reform, with all her virtues 
and her faults—a charming, utterly 
determined woman. The six years 
of patient toil and research Mrs. 
Woodham-Smith gave to this, her first 
biography, have resulted in an em- 
inently readable book—a book which 
should be on the must list of every 
nurse and friend of nursing. 


Sister Mary, F.C.S.P. 

Nursing Education Consultant 
College of Great Falls 

Great Falls, Montana 





U.S.P.H.S. GRANTS 


U.S.P.H.S. grants totaling 
nearly $1,500,000 to assist can- 
cer research were announced 
recently by Federal Security 
Administrator Oscar R. Ewing. 

Among them were four 
grants to Catholic Universities 
— the University of Notre 
Dame, St. Louis University, 
Marquette University, and 
Georgetown University. 
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Surprise Party Held for 
Boise Hospital Auxiliary 


At a recent meeting, the members of 
the St. Alphonsus Hospital Auxiliary 
celebrated their first birthday with a 
surprise birthday cake and party. 








Sister M. Alma Dolores gave an in- 
formal talk on “Growing Pains” which 
was a review of the growth of the 
auxiliary simultaneously with the 
growth of the hospital’s new wing. 

The first project of the auxiliary was 
the organization of a sewing commit- 
tee which thus far has contributed 
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You are invited to consult Kewaunee’s 
Hospital Engineering and Planning Service 
without cost or obligation. 


J. A. CAMPBELL, President 
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items to the hospital as well as the 
new wing. 


Their next project was the super. 
vision of the hospital shop and cart, 
and with a corps of attendants they 
have kept it open two afternoons and 
two evenings each week since that 
time. 


Other important projects of the 
auxiliary during its first year in- 
cluded helping with the doctors’ ban- 
quet, the dinner honoring long-time 
employees, making arrangements for 
Hospital Week activities, holding a 
cake sale and donating a rocker for 
visitors to the pediatric department. 


ILLINOIS 


Welcoming Committee Greets New 
Evanston Hospita! Administrator 


The personnel of all the staffs, de- 
partments, school of nursing, and 
members of the Auxiliary of St. 
Francis Hospital, Evanston, formed a 
welcoming committee for Sister M. 
Stephanina, O.S.F., upon her assump- 
tion of the responsibilities and duties 
as administrator and Sister superior 
of the hospital. She succeeds Sister 
M. Wilberta, O.S.F., who has entered 
St. Louis University to further her edu- 
cational work. 


Sister Stephanina was transferred 
from St. Anthony's Hospital, Terre 
Haute, Indiana, where she held the 
same positions. Besides being an ex- 
perienced administrator, Sister is a 
pharmacist and is registered in four 
states. She is a graduate of Creighton 
University, Omaha, Nebraska. 


Sister Wilberta left St. Francis Hos- 
pital with a record of accomplishing 
many difficult tasks. Among these 
were furthering the construction of 
the interns and residents building and 
the Schultz Memorial Auditorium, ex- 
pansion of the X-ray department, en- 
larging the out-patient department, 
and the new department of medical 
photography. 


Advance Students Admitted 
to St. John’s, Springfield 
A large class of students in the 
schools of medical and X-ray tech- 
nology and anesthesiology were ad- 
mitted to St. John’s Hospital in Spring- 
field. Students who entered the course 
in medical technology include five 
Sisters and nine lay people; while four 
Sisters and 7 lay people are enrolled 
(Continued on page 70A) 
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American-Standard 


First im heating...first in plumbing 


It’s American-Stardard for both heating and plumbing 


at Montrose Medical Center 


@ The new Medical Center in Montrose, 
Colorado, followed the trend of outstanding 
institutions all over the country and installed 
American-Standard heating equipment and 
plumbing fixtures throughout. 
American-Standard products meet the most 
rigid hospital requirements. They’re designed 
to provide utmost comfort, safety and relaxation 


of patients, utmost convenience in use by hospi- 
tal personnel. And they’re sturdily constructed, 
easy and economical to maintain. 

Check the complete American-Standard line 
when you build, remodel or make a replace- 
ment. There is a wide variety of types and 
models of plumbing fixtures and heating equip- 
ment designed to meet every hospital need. 











SMART, RADIANTRIM PANELS in the Mont- 
rose Medical Center lobby provide both 
superior heating comfort and outstanding 
good looks. Radiantrim Panels allow 
complete freedom of room decoration . . . 
the entire floor area is free. And the space- 
saving panels provide an even blanket of 
warmth, varying only slightly from floor 
to ceiling. Adaptable to either forced hot 
water or two-pipe steam heating system. 


Architects: Fisher & Fisher, Denver, Colorado. 
Heating engineer: Marshall & Johnson, Denver, Colorado. 


THE HEATING SYSTEM of the Montrose 
Medical Center is fired by this Exbrook 
Boiler, assuring an abundance of heat 
throughout the building. Designed for 
automatic firing with either coal or oil, 
the Exbrook is noted for its dependable 
fuel-saving operation. It is durably con- 
structed of cast iron and has a smooth, 
Forge Red jacket which is heavily in- 
sulated to prevent heat loss. 





General contractors: Marvin Gill, Montrose, Colorado 
Wholesale distributor: Biggs-Kurtz Co.,Grand Junction, Colorado. 
Heating and plumbing contractor: Lis & Anderson, Montrose, Colorado. 





THIS WASHROOM in a dental clinic of the 
Medical Center features a streamlined 
Marledge lavatory and a Madera water 
closet. Made of non-absorbent genuine 
vitreous china, they will retain their good 
looks indefinitely. The Marledge has a 
handy shelf back, built-in soap dishes, 
non-tarnishing Chromard fittings. The 
Madera’s siphon jet water action assures 
thorough, quiet flushing. 


American Radiator & Standard Sanitary Corporation, P. O. Box 1226, Pittsburgh 30, Pa. 
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in the anesthesia course. One Sister 
is taking a course in operating room 
technique. 


INDIANA 


One Day Institute Held at 
Mercy Hospital, Elwood 

Sponsored by the  Lafayette-in- 
Indiana Council of Catholic Nurses, 
a one day institute on the “Spiritual 
Opportunities of the Catholic Nurse” 
was held at Mercy Hospital in EI- 
wood. 


Miss Marie Therese McDermit, who 
received her B.S. in Nursing Educa- 
tion at the University of Pittsburg, in- 
troduced the topic, “How We Nurses 
Can Contribute to the Christian Re- 
newal”. 


Rev. William Dilgen, $.M.M., a De- 
Montfort Father stationed at Nobles- 
ville, Ind., spoke on “Spiritual Care of 
the Patient”. 


Members of the institute committee 
included Sister Andrea, S.S.J.; Sister 
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Florina, O.S.F.; Sister Ann Miriam, 
C.S.C.; Mrs. Lenore Ford, R.N., dioce- 
san president; and Miss Clara Wahlig, 
diocesan secertary. 


KANSAS 


Advisory Council Organized 
at Pittsburg Hospital 

An advisory council for Mt. Carmel 
Hospital and School of Nursing in 
Pittsburg was organized at a meeting 
held in the hospital conference room. 
Members will act in an advisory 
capacity to all administrative officers of 
both the hospital and the nursing 
school as well as assist in carrying 
out the purposes of both institutions. 

The council will elect a chairman, 
vice chairman and secretary-treasurer. 
Members will serve three terms and it 
will be arranged so that only one-third 
of the council members will be newly 
appointed each year. 


MASSACHUSETTS 


Bons Secours Administrator 
Observes Jubilee in Lawrence 


Mother Donat, administrator of 
Bon Secours Hospital, Lawrence, cele- 
brated the golden jubilee of her pre- 


equipmen 
of 


tion of ant 


t an 


LV. therapy? 
ibiotics i 


fession as a religious recently when a 
triple observance took place at the 
hospital. 

Besides the jubilee celebration, it 
was the first anniversary of the open- 
ing of the Bon Secours Hospital and 
the auxiliary sponsored a lawn dessert 
bridge party on the grounds of the 
Bon Secours Convent. 

Mother Donat was honored at a 
private dinner which was attended by 
the Most Rev. Richard J. Cushing, 
D.D., Archbishop of Boston, and spon- 
sored by the Nuns of the Bon Secours 
Community in Lawrence. 

The Archbishop made several pres- 
entations to Mother Donat, including 
a hand-made, engraved rosary and a 
blessed golden wreath of flowers sent 
from Mother Mary Jose, mother gen- 
eral of the order in Paris, France. She 
also received many other gifts and 
cards. 

Mother Donat was professed as a 
member of the order of the Sisters of 
Bon Secours at the motherhouse in 
Paris. She came to the United States 
in 1902 to carry on her work as a 
nursing Sister in the American prov- 

(Continued on page 73A) 
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ince of the order and has spent most 
of her religious life in hospitals and 
houses of study of the order in Balti- 
more, Md., and Washington, D.C. 


She was one of the group of five 
Bon Secours Sisters who went to 
Lawrence, September 24, 1946 to serve 
the community in anticipation of the 
new hospital. Since that time Mother 
Donat has been head of the com- 
munity. 


Heart Station Opened at 
St. Luke’s, Pittsfield 

The Berkshire County Cardiac 
Clinic has been opened in St. Luke’s 
Hospital auditorium which will be 
used for at least several months until 
St. Mary's is converted to clinical use. 


Dr. J Victor Breen, president of 
the Berkshire County chapter of the 
Massachusetts Heart Association, said 
they were very fortunate and priv- 
ileged in being offered space at St. 
Luke’s Hospital in the St. Mary’s build- 
ing. 

Patients will be seen by appoint- 
ment only. They must be referred by 
a physician, or medical clinic, who 
will certify that the patient is finan- 
cially unable to pay for required 
cardiac studies. 


A token fee of $2 will be charged 
for the first visit and 50 cents for 
succeeding visits. Funds collected 
will be used for operation and upkeep; 
and the heart chapter will pay for the 
clinical records. 


Nurses will be supplied by St. 
Luke's and the chapter will be respon- 
sible for patients only at the clinic. 
Home patients will be referred to the 
appropriate authorities. 


Eventually it is hoped that physi- 
cians in other parts of the county, who 
are on the clinic staff, will be en- 
couraged to start heart stations in 
their local hospitals. | 


Funds for the clinic were obtained 
in a county-wide drive last year when 
$7422 was collected. 


MICHIGAN 


Mercy College, Detroit, Scene 
of Hospital Institute 

Over 200 Sisters of Mercy, repre- 
senting 92 institutions throughout the 
United States, attended the fourth an- 
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Puritan. Maid Anesthetic, Resuscitating and Therapeutic Gases and Ga 
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nual institute in hospital administra- 
tion, held at Mercy Hospital, Detroit. 


Sponsored by Mother Mary Bernar- 
dine Purcell, R.S.M., mother general of 
the order, in cooperation with the 
American Hospital Association, the 
Catholic Hospital Association and the 
American College of Hospital Ad- 
ministrators, the conference treated all 
important phases of conducting the 
nation’s fifth largest enterprise, with 
particular emphasis on the theme 
topics, hospital accounting and medi- 
cal records departments. 


Eighteen study group meetings 
were devoted to these theme topics, 
using a new technique of group think- 
ing outlined to delegates by Mr. 
Donald J. Phillips, assistant director, 
Continuing Education Service, Michi- 
gan State College, at sessions im- 
mediately following the Solemn High 
Mass celebrated by Msgr. Walter R. 
Hardy. 

During one of the sessions Rev. 
John J. Flanagan, Executive Director 
of C.H.A., explained “The Advantage 
of the Catholic Hospital in the Com- 

(Continued on page 74A) 
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Infant 


Aspirator-Resuscitator 


REPLACES 
HEAVIER EQUIPMENT 


e Removes saliva, mucous, and 
other secretions or aspirated 
feedings which obstruct the 
air passages. 


e Administers oxygen after the 
passages are clear. 


AT EVERY DELIVERY the obste- 
trician should be prepared to 
remove obstructing materials and 
to administer oxygen intratrache- 
ally, very quickly if required. 


By the employment of Bernoulli’s 
principle, the O.E.M. Infant Aspi- 
rator Resuscitator provides suction 
and oxygen under simultaneous 
control. Because of safety fea- 
tures, the unit requires minimum 
technical skill. 


O.E.M. No. 730 — Infant Aspirator-Resuscitator com- 


plete with cap and bottle assembly with pressure 
safety device; two lengths of plastic tubing with 
connectors; two No. 12 shortened needles and suction 
inner catheters; plus one McGill size 00 armoured 
ETS SS $32.50 
O.E.M. No. 735 — Infant Aspirator-Resuscitator com- 

.. $62.00 


plete as above, with Regulator...............00. 0 







Cpellet PRODUCTS FOR 


Write today for illustrated Infant 
Aspirator-Resuscitator brochure 
with listing of suction and oxygen 
pressures and table of oxygen 
concentration. 


Complete O.E.M. catalog furnished on request. 


prporation - Fitch St, East Norwalk, Conn. 


(OXYGEN EQUIPMENT MFG. CORP.) 
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THERAPY 
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munity” and Mr. John J. Powers, 
director of public relations, Sisters of 
Mercy, Detroit, discussed “The Value 
of Good Public Relations in Hospi- 

tals.” 

National surveys on nursing educa- 
tion and personnel policies, conducted 
in the nine provinces of the Sisters of 
Mercy, were presented to the delegates. 

Sister Marie Bernard Masterson, 
R.S.M., procurator provincial, Detroit, 
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was chairman of the conference plan- 
ning committee. 


Sisters of Mercy Headquarters 
Lists Staff Changes 

The Detroit provincial headquarters 
of the Sisters of Mercy recently an- 
nounced assignments of Sisters to hos- 
pitals in western Michigan. The new 
appointments include: 

Sister Charles, from Mercy Hospi- 
tal, Cadillac, to Mercy Hospital, Manis- 
tee, as supervisor of the operating 
room; 


Sister Camillia, from supervisor of 
the operating room at Mercy Hospital, 
Manistee, to Mercy Hospital, Cadillac; 

Sister Carmel, from Mercy Hospital, 
Muskegon, to director of nursing at 
Mercy Hospital, Cadillac; 

Sister Janice, from Mercy Hospital, 
Bay City, to supervisor, trained at- 
tendants school, Mercy Hospital, 
Cadillac; 

Sister Blanche, supervisor of the 
orthopedic floor at St. Mary's Hos- 
pital, Grand Rapids, to supervisor, 
medical floor, Mercy Hospital, Bay 
City; and 

Sister Charlene, from Mercy Hospi- 
tal, Bay City, to supervisor, orthopedic 
department, St. Mary's Hospital, Grand 
Rapids. 


Five Residents Named to 
Staff of Grand Rapids Hospital 

Five resident physicians and sur- 
geons have been appointed to the 
staff of St. Mary’s Hospital in Grand 
Rapids. 

Dr. George D. Alger of Grand 
Rapids, a graduate of the University 
of Michigan, who served his intern- 
ship at St. Mary's, will be a resident 
in surgery. 

Dr. Robert O. Smith of Detroit, who 
graduated from Wayne University and 
served his internship at Harper Hos- 
pital, Detroit, will also be a resident in 
surgery. 

A graduate of the University of 
Pittsburgh, who served his internship 
at St. Francis Hospital, Pittsburgh, 
Dr. Logan B. Hull will be a resident 
in obstetrics and gynecology. 

Dr. George S. Ferrell, graduate of 
the Medical College of Virginia, with 
internship at St. Francis Hospital, 
Pittsburgh, will be a resident in ob- 
stetrics and gynecology. 

A graduate of Marquette University, 
with internship at St. Elizabeth Hospi- 
tal, Dayton, Ohio, Dr. Frederick G. 
Maurer will be a resident in obstetrics. 


MINNESOTA 


29 Years Service Completed 
by Rochester Hospital Nun 

After serving 29 years in the OB 
department of St. Mary's Hospital in 
Rochester, Sister Mary Samuel has 
been transferred to a new position in 
the hospital. 

Originally from Rose Creek, Minn., 
Sister Samuel went to St. Mary’s in 
1917 for the nurses’ training course 
after two years in a novitiate. She 

(Continued on page 76A) 
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Crane Duraclay Surgeons’ Wash-up Sinks at Baptist Hospital, Beaumont, Texas 





CHOICE OF BAPTIST HOSPITAL 


WYATT C. HEDRICK, Houston, Texas 
ARCHITECT 


STONE & PITTS, Beaumont, Texas 
ASSOCIATE ARCHITECT 


FARNSWORTH & CHAMBERS, Beaumont, Texas 
GENERAL CONTRACTORS 


WARREN COMPANY, Houston, Texas 
PLUMBING CONTRACTOR 
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AND MANY, MANY OTHERS 


You too can count on Crane Duraclay for out- 
standing service. For Duraclay is a superior vitre- 
ous glazed earthenware material developed pri- 
marily for hospital fixtures and thoroughly 
proved in the nation’s leading medical centers. 
Specify Crane Duraclay with complete assurance 
that it will resist abrasion acid, stain and thermal 
shock. See your Hospital Purchasing File for a 
recommended list of Crane Duraclay plumbing 
fixtures. Make selection through your Crane 
Branch, Crane Wholesaler or Local Plumbing 
Contractor. 


GENERAL OFFICES 836 S MICHIGAN AVE. CHICAGO 5 
VALVES + FITTINGS © PIPE 
S PLUMBING AND HEATING 
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graduated in 1920 and served as a 
surgical night supervisor and in other 
capacities until 1922 when the ob- 
stetrical department was opened. 


MISSOURI 


Sister Hyacinth Appointed Head 
of St. Anthony’s, St. Louis 


Sister M. Hyacinth, O.S.F., has been 
appointed superior-administrator of 


St. Anthony's Hospital in St. Louis to 
replace Mother M. Maura whose sud- 
den death left that office vacant. 

In service at the hospital since 1944, 
Sister Hyacinth has had supervisory 
experience in various divisions and at 
the time of her appointment was as- 
sistant administrator. With Sister's 
encouragement, St. Anthony's has im- 
measurably developed its polio divi- 
sion and has now added clinical serv- 
ice in the field of orthopedics. 

Sister M. Ludgera, Sister M. Jovita, 
as assistants; and Mr. Thomas Fox as 





In the Manufacture of 
Pure Latex Surgical Tubing 


OL 


The young lady above is checking sizes of surgical tubing as it runs through 


a dipping machine. 
with the raw liquid latex. 


This close control of RLP tubing manufacture starts 
Each succeeding step in the manufacturing process 


—to the packaging of the finished surgical tubing is subject to rigid tests and 


controls. 


World Suppliers of 
Pure Latex Tubing 


Hospitals and institutions the world over specify 
RLP for all their surgical tubing needs. 


They 


have come to accept RLP’s purity, strength and 


tubing. 


RLP 
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Pure 
Latex 


long life as the standard of quality for surgical 


Specify RLP for the finest, purest latex tubing 
it is possible to make. 


RLP 


Pure 


tee Surgical Tubing 
6 Standard Sizes 


Laboratory Tubing 


24 Standard Sizes 


RUBBER LATEX PRODUCTS, Inc. 


Cuyahoga Falls, Ohio 


personnel director, will aid in the ad- 
ministration of the ever-increasing 
duties of this busy institution. 


Funeral Services Held for 
Sister of St. Mary, St. Louis 
Funeral services for Sister Mary 
Lidwina, member of the congregation 
of the Sisters of St. Mary for 41 years, 
were held at St. Mary of the Angels 
Convent, St. Louis, and burial was in 
SS. Peter and Paul Cemetery. 


Sister Mary, 67 years old, died at 
St. Mary’s Hospital. She had been a 
nurse at St. Mary’s Hospital in Kansas 
City, Missouri; at St. Mary’s in St. 
Louis; and at Mount St. Rose Sana- 
torium in Lemay, Missouri. 


NEBRASKA 


English Woman Presents Oxygen 
Tent to Falls City Hospital 

Mrs. Bernard Greenhill of London 
recently presented an iceless oxygen 
tent to Our Lady of Perpetual Help 
Hospital in Falls City in memory of 
her father, the late Mr. Cecil Graham. 
The gift was given in appreciation for 
the care and kindness shown her 
father during his long confinement at 
the hospital. 

During the brief ceremony, which 
was attended by the Sisters of the 
hospital and several Falls City friends 
of Mrs. Greenhill, Sister Mary Owen, 
administrator, accepted the gift. 


Within a week, the memorial gift 


’ proved invaluable in the treatment and 


care of a patient with a severe cardiac 
condition. 


“Emergency Doctor Red” Denotes 
Fire Drill at Omaha Hospital 

“Emergency Doctor Red” was called 
over the public address system at St. 
Joseph’s Hospital, Omaha, and most of 
the hospital’s 700 employees took 
stations in the first fire drill ever 
staged in an Omaha hospital. 


The drill which was rehearsed in 
previous instruction periods, followed 
a definite pattern. The second floor 
supervisor “discovered” the fire and 
turned in the alarm; a P.B.X. operator 
called the fire department and then 
sounded the warning, “Emergency 
Doctor Red”, over the public address 
system. One woman was stationed 
outside to direct the arriving fireman. 
On the second floor, nurses and order- 
lies unreeled fire hose while others slid 

(Continued on page 79A) 
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Your Heinz Man 
Seye You Be The Judge" 











.«» He Lets You Taste Before You Buy 


OUR HEINZ MAN invites you to 
an any Heinz variety before 
you buy it—so you can prove to 
yourself that Heinz leads in quality! 


@ Finer Heinz foods sell for no more 
than many other quality brands, 
give you low cost per serving, accu- 
rate cost-and-profit control and help 


Ask Your HEINZ Man About 


eliminate expensive leftovers. 
What's more, Heinz varieties require 
no time-wasting preparation! 


@ Next time your Heinz Man calls, 
taste before you buy. You'll see why 
high-quality Heinz varieties are the 
first choice of successful restaurant 
operators everywhere! 








HEINZ6) VARIETIES 





YOU KNOW THEY’RE GOOD BECAUSE THEY’RE HEINZ! 
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Lightweight. The lightest all-purpose hospital 
screen ever designed—only 414 pounds! So 
easy to lift or move or store. 


Sturdy. One-piece tubular aluminum frame, 
anodized for lifetime satin finish. Glider 
base plus self-locking hinges make this 
screen virtually tip-proof. 


Easily Maintained. Panels of durable Good- 
year Vinyl require no laundering. They can 
be cleaned in a jiffy with light germicidal 
solution—without removing from frame. 
“Snap-out” curtain rods permit split-second 
replacement of panels. 

Eye Appeal. Beautiful Vinyl panels in a variety 
of cheerful colors—blue-gray, pastel rose, 
pastel green, or white. Satin-finish alumi- 
num frame. 

Flexibility. Exclusive design provides extreme- 
ly compact folding. Can be used as either 
2 or 3 panel screen. 

Easily Stored. Folds to only 114” thickness. 
Requires an absolute minimum of storage 
space. 

Low Cost. Compare this pREsco feather-lite 
Screen, feature for feature, with any other. 
Then compare costs. The presco Screen, 
complete with Vinyl panels—only $3950! 
Extra screen panels, $200 each. (Without 
panels, $36°), 


PRESCO Identification System 


Cy 
provides positive identification ...easier and quicker! / § 


@ For both baby and adult patient identification, the PRESCO §/ 
SYSTEM provides positive identification with an absolute mini- a! 
mum of preparation and application time. A soft, pliable plas- @ 
tic bracelet (pink, blue, or white) is slipped around wrist or 
ankle. Won’t come off until it’s cut off. Paying for itself in 


hundreds of hospitals. 


Write for Free Samples and the complete story. 
Address PRESCO COMPANY, INC., Hendersonville, N.C. 















Write for swatches —a Bx, 
which show the true beauty of these 
Vinyl panels. Address PRESCO COMPANY, INC., Hendersonville, N.C. 








78A 


HOSPITAL RROGRESS 














General News 


(Continued from page 76A) 


patients, portrayed by nurses, from 
their beds and dragged them down the 
corridors beyond the “fire” zone. 


Sister Scholastica, Organist 
at St. Joseph’s, Omaha, Dies 


After an illness extending over the 
past seven months, Sister Mary Scho- 


lastica, O.S.F., died at Creighton 
Memorial St. Joseph’s Hospital, 
Omaha. 


Sister Scholastica, who joined the 
community of The Poor Sisters of St. 
Francis Seraph of the Perpetual Adora- 
tion on July 14, 1888, was born in De- 
troit, Mich. After being invested 
with the Franciscan habit on February 
9, 1889, Sister Scholastica remained at 
the motherhouse in Lafayette, Ind., for 
ten years as a music teacher and later 
was assigned to other schools con- 
ducted by the Order in Indiana and 
Tennessee. 


She taught in the parochial schools 
of Platte County until 1933, when she 
was assigned as organist and recep- 
tionist at St. Francis Hospital, Grand 
Island, where she celebrated her golden 
jubilee on February 9, 1938. Since 
1942, she had been stationed at St. 
Joseph's Hospital, Omaha, as organist 
and choir director. Sister Scholastica 
also taught music at the hospital and 
continued with her students until she 
was taken ill, however, she played the 
chapel organ occasionally. 


Despite her advanced age, Sister 
Scholastica was “the life of the party” 
at social gatherings at the hospital, 
particularly the annual dinner for the 
medical staff, employees and nursing 
groups, whom she entertained with 
not only classical and popular music 
of long ago, but also with the latest 
current popular music. : 


Frequently on Sunday evenings, 
Sister played her zither before the 
public address and paging system of St. 
Joseph's, entertaining both patients 
and visitors. 


Funeral services were conducted in 
the chapel of the hospital where she 
celebrated her diamond jubilee on 
February 9, 1949. Interment was in 
the Holy Sepulchre Cemetery. 
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Mother Carman Named Superior 
of St. Joseph’s, Minot 

Replacing Mother Elma, who is 
now the provincial of Sacred Heart 
province of the Sisters of Saint 
Francis, Mother Carman is the new 
mother superior of St. Joseph's Hospi- 
tal in Minot. 

Mother Carman is from South 
Dakota and recently received her mas- 
ter of science in education from 
Creighton University, Omaha, Neb. 





Before taking up her duties in Minot, 
she was stationed at St. Francis Mis- 
sion, St. Francis, So. Dak., where she 
was mother superior. 


Successful Year Completed 
at St. Joseph’s, Oakes 

The first anniversary of St. Joseph's 
Hospital, Oakes, under the direction 
of the Sisters of St. Francis of the 
Immaculate Heart of Mary of Hankin- 
son, N.D., was recently completed with 
a great deal of success. 

(Continued on page 80A) 
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stainless steel, which, unlike man 


of steel, can be heat-treated ané 
given a true spring temper. 


Consequently, VIM needles take 
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Sister Mary Agnes, O.S.F., is the ad- 
ministrator and. superior of the 16 
bed and 7 bassinet capacity hospital, 
including a pediatric department, 
X-ray, clinical laboratory, surgery, de- 
livery room, maternity department and 
nursery. 


New clinical laboratory equipment 
purchased includes a Spencer binocu- 
lar microscope, clinical analyzer, 
pipette shaker and various glassware. 
A new automatic gas stove, a deep 
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Available through your surgical supply dealer 


freeze, dishes and cooking utensils 
were obtained for the kitchen. A 
new 200 Ma General Electric X-ray 
machine with flouroscopy was installed 
and in the laundry an American auto- 
matic gas-electric dryer was installed. 

An outstanding feature of the year 
was the celebration of Hospital Day. 
The program opened with an address 
of welcome by Mayor L. C. Meuller; an 
address by Rev. Edward McDonal, pas- 
tor of St. Charles Church; and Rev. 
R. C. Cartford, president of the Oakes 
Ministerial Association, followed by a 
musical program, a tour through the 
hospital and then refreshments. Dur- 
ing the program the Oakes Com- 


mercial Association presented a dona- 
tion of $500 to the hospital which 
was used to purchase a new heidbrink 
gas anesthetic machine. 


OHIO 


New Clinic at St. Mary's, 
Cincinnati, Expanded 


Although the new general medical, 
surgical and orthopedic clinic at St. 
Mary’s Hospital, Cincinnati, was only 
three months old its facilities had to 
be expanded. 

Sister Rita, administrator of the 
hospital, said that office personnel and 
the social service worker at the clinic 
are now quartered in rented offices 
next door to the clinic because of the 
heavy demand for room at the clinic. 


The hospital which is operated by 
the Sisters of the Poor of St. Francis 
always operated an out-patient clinic 
on a small scale, but with the opening 
of the clinic more than 300 patients 
a month are being given treatment. 

Some 20 physicians and surgeons are 
assigned various hours at the clinic, 
which gives services ranging from 
cancer therapy to dental examinations 
and work. 

The 17 clinical services are given in 
offices on two of the three stories of 
the building; the third floor is quar- 
ters for the caretaker of the clinic. 


Staff Changes Made at 
Good Samaritan in Dayton 

Six staff changes, including the a~- 
pointment of Sister Cyril as admini-- 
trator, have taken place at Good 
Samaritan Hospital in Dayton. 

Sister Cyril, a native of Dav-o~ 
graduated from Cincinnati's Good 
Samaritan Hospital School of Nursing 
and received her B.A. degree at Colum- 
bia University. For 17 years she had 
been in charge of the nurses at 
Glockner-Penrose Hospital in Colo- 
rado Springs, Colo. 

Other staff changes include: 

Sister Francis Gabriel, business 
manager to be replaced by her assist- 
ant, Sister Rita Margaret; Sister 
Eracles Marie, registrar, to be replaced 
by Sister Mary Clare; Sister Frances 
DeChantal, operating room supervisor, 
replaced by Sister Mary Matthews; 
Sister Mary Joachim, floor supervisor, 
to be replaced by Sister Ann Fidelis, 
and Sister Margaret Lois, X-ray room 
supervisor, who is to be replaced by 
Sister Florentine. 

(Continued on page 82A) 
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plenty of citrus fruit 


To hasten postpartum recovery, and particularly for the mother who is nursing her baby, the 
provision of maximal vitamin C (12 oz. of orange juice daily while lactating*) is virtually standard 





‘practice in the nutritional care of obstetrical cases today. This represents no dietetic problem, for most 
everyone likes the taste of Florida orange juice. Also the “lift” provided by its easily assimilable fruit 
sugars’ is especially welcomed after delivery. And really significant is the fact that—under 
modern techniques of processing and storage—it is possible for citrus fruits and juices 
(whether fresh, canned or frozen) to retain their ascorbic acid content,* 
and their pleasing flavor,’ in very high degree and over long periods. 


FLORIDA CITRUS COMMISSION ~+ LAKELAND, FLORIDA References 
1. Krehl, W. A. and Cowgill, 

7 7 sf G. R.: Food Research, 

Citrus fruits—among the richest known sources of Vitamin C— 15:179, 1950. 2. McLester, 

ae same ‘ 7 — M J. S.: Nutrition and Diet in 

also contain vitamins A and B, readily assimilable natural fruit sugars, Health and Disease, 

’ and other factors, such as iron, calcium, citrates and citric acid. Saunders, Phila., 4th ed., 
1944. 3. Moore, E. L. et al.: 


J. Home Econ., 37:290, 1945. 

4. National Research Council: 

‘Recommended Food and 

Nutrition Board, Daily 
Allowances for Specific Nutrients,” 


Za ae Wash., D. C., 1948. 5. Roy, 
©. 8 eae a 


Oranges ¢ Grapefruit « Tangerines 
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Playroom Added to Facilities 
at St. Vincent’s, Toledo 

Thanks to a newly-equipped play- 
room, getting well is going to be a 
lot more fun for children in the 
pediatrics department of St. Vincent's 
Hospital, Toledo. 

The entire section has been painted 
in pastel shades, with window drapes 





it’s pure 


patterned with cowboys, nursery rhyme 
characters and scenes designed spec- 
ially for youngsters. 

The playroom accommodates the 
department's capacity, 46 children, and 
it is newly equipped with toys, games 
and children’s furniture. 


OREGON 


Tenth Anniversary Observed 
at Providence in Portland 

In commemoration of the tenth an- 
niversary of Providence Hospital in 









it’s safe 


it’s economical 


best for bathing babies 


BaBy-SAN Liquid Castile Soap has these important 


advantages over ordinary soaps in your nursery. 


1. It gives baby a better 


chance for skin health. It’s compounded especially for babies, 


quick cleansing but gentle. 
from chafing. 


the handy dispenser. 
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HUNTINGTON LABORATORIES, 


Huntington, Indiana + Toronto, Canada 


AMERICA’S FAV 


2. It lubricates and keeps the skin soft and free 
3. Nurses like Baby-San because it is easy to use in 
4. It’s economical . . . a few drops are enough for 


oO the bath, none need be wasted. Ask for sample. 


INC. 


Sw. 


ITE BABY SOAP 





Portland, open house was held during 
an afternoon. 


The 283-bed institution has served 
70,000 patients since its opening in 
1941 and in addition, emergency sur- 
gery has cared for more than 40,000 
out-patients. 


A school of nursing was opened in 
connection with the hospital in 1944, 
Housed at first in temporary quarters, 
the nurses now occupy an eight-story 
building that includes classrooms, 
laboratories, library, social rooms and 
students’ rooms. 


TEXAS 


Statues Donated to 
St. Joseph’s, Houston 

Grateful because several of her rela- 
tives have been restored to good health 
at St. Joseph’s Infirmary, Houston, Mrs. 
Angeline La Monte has presented two 
statues of the twin patron saints of 
physicians to the hospital. 


The red and gold five-foot statues of 
St. Cosmos and St. Damian stand on 
marble bases at the end of che second 
floor hall, south wing of the hospital 
which is operated by the Sisters of 
the Incarnate Word. 


WASHINGTON 


Sister Eileen Named Administrator 
of Pasco Hospital 

Sister Eileen, who for the past four 
years served as head of the pediatric 
department of Our Lady of Lourdes 
Hospital, Pasco, has become the new 
administrator of the hospital, replac- 
ing Sister Mildred who has been ap- 
pointed to a hospital in Tucson, Ariz. 


Before taking up her duties at Our 
Lady of Lourdes, Sister Eileen had 
been administrator of St. Mary's Hos- 
pital in Tucson, Ariz., for six years. 


Sister Ann Therese, who had been 
assistant administrator at Our Lady 
of Lourdes Hospital for the past six 
years, has been appointed to fill a 
similar position at St. Joseph’s Hos- 
pital in Lewiston, Idaho. 


M.R.L. Graduation Held at 
Providence in Seattle 
Graduation exercises of the Provi- 
dence Hospital School for Medical 
Record Librarians, Seattle, were held 
for three women in the reception room 
of Providence Hall. The graduates 
are Miss Elva McIntosh, Bottineau, 
(Concluded on page 84A) 
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Modern hospitals like San Francisco’s Mount Zion 


prefer the economical luxury of Goodall Fabrics 


ses ’ 
So ; 






Goodall bedspreads, cubicle curtains, window casements, stand 
up under constant use to meet rigid hospital standards. 





HE VALUE of Goodall Fabrics plus the therapeutic 
benefits of their colors, smart designs, and pleasant feel 
make new, home-like luxury possible in more and more 
hospitals. For Goodall Fabrics are Blended-to-Perform: 
a variable blend of Angora Mohair for resilience and 
texture, rayon for subdued lustre, wool for body, and 
cotton for durability. That’s why you can count on 
Goodall Fabrics to hold their shape and beauty... 
to stay color-bright through countless washings and 
cleanings...to give longer wear. 


HOSPITALS EVERYWHERE GET LONGER SERVICE 
LOWER MAINTENANCE - RICHER BEAUTY WITH 


Goodall’s Specialized Hospital Fabrics 








Goodall Draperies Goodall Cubicles 
Goodall Upholstery Goodall Casements 
Goodall Slipcovers Goodall Bedspreads 
© 1951, Geodall Fabrics, Inc. Subsidiary, Goodall-Sanford, Inc. (Sole Makers of World-Famous PALM BEACH" Cloth) *Registered Trade Mark 


GOODALL FABRICS, INC. - NEW YORK + BOSTON + CHICAGO + DETROIT + SAN FRANCISCO + LOS ANGELES 


NOVEMBER, 1951 83A 





HOW TO 


S-T-R-E-T-C-H 


HOSPITAL BUILDING 


BUDGETS... 








.. -with SMOOTH 
CEILINGS SYSTEMS 


To get a completely satisfactory new hos- 


pital . . . while staying within a limited 
building budget—that’s a problem that 
grows more difficult every year. The an- 
swer lies in off-setting rising material and 
manpower costs with new building tech- 
niques which save materials and speed con- 
struction—and at the same time meet or 
exceed modern standards for fireproof con- 
struction. 


The Smooth Ceilings System of Flat Slab 
Construction is a proven building tech- 
nique which can help you solve your hos- 
pital building problems! 


Cuts Overall Building Costs 


The new hospital shown above, recently 
completed at Flint, Michigan, cost only 
$9,000 per bed. This cost was in consid- 
erable measure made possible by savings 
in structural steel, concrete forms, interior 
finishing, and mechanical work provided by 
the Smooth Ceilings System. 


Has Great Strength and Adaptability 


Strength and adaptability of the Smooth 
Ceilings System match its building econ- 
omy. In hurricane and earthquake areas 
. . in areas potentially air raid targets 
. buildings of Smooth Ceilings design 
have stood up to the toughest tests of 
man and nature—and demonstrated amaz- 
ing strength. The adaptability of the 
Smooth Ceilings System is a key to its 
unusual building economy. Practically all 
classes of fireproof buildings have employed 
this new standard of flat slab construction. 
Hospitals, schools and stores . . gov- 
ernment, office and university buildings 
industrial plants, apartment houses 
and warehouses . . . have subjected the 
Smooth Ceilings System to practically every 
type of application test. 
In planning your new hospital . . . make sure 
you have the 
FACTS on Smooth 
Ceilings System! 





Write for 
NEW de- 
scriptive bul- 
letin, TO- 
DAY! 


SMOOTH : 
Pe CEILINGS a 
SYSTEM 


Dept. L, 802 Metropolitan Life Bldg. 
MINNEAPOLIS, MINNESOTA 
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N. D.; Miss Cecile Fredette, Lawrence, 
Mass.; and Miss Winabelle Briggs, 
Seattle, Wash. 


Miss Margaret Konarsky, president 
of the Seattle and Vicinity Association 
of Medical Record Librarians and Miss 
Virginia Kellogg, chief record librar- 
ian at King County Hospital, addressed 
the group. Sister Peter Olivaint, di- 
rector of the school, awarded the certi- 
ficates for the completion of the one- 
year course. A reception and tea was 
held after the ceremonies. 


This is the second class of record 
librarian students to graduate from 
the newly-established school, which is 
affiliated with Seattle University. 


Sister Superior for Nuns 
Named in Spokane 

Sister Barbara, former Sister superior 
of St. Joseph’s Home for the Aged in 
Spokane, has taken over her duties as 
Sister superior of Mount St. Joseph’s 
Home for senior and retired Nuns of 
the Sisters of Charity of Providence. 
She spent more than 25 years at Sacred 
Heart Hospital, Spokane, where she 
was supervisor of surgery and Sister 
superior of the entire hospital. 


The new home, which has been re- 
modeled, will be in the old Rockwood 
clinic building east of Sacred Heart 
Hospital in Spokane; and it will ac- 
commodate 50 Sisters. 


Replacing Sister Barbara is Sister 
Angeline, who has been Sister superior 
of Providence Hospital at Wailace, 
Idaho, for the last four years. 


Sister Miriam, head of the training 
hospital at Sacred Heart Hospital, 
Spokane, for many years, is taking 
Sister Angeline’s place at Providence 
Hospital, Wallace. 


WISCONSIN 


Brother Athanasius Named 

Head of Oshkosh Institution 
Brother Athanasius has been named 

administrator of the newly activiated 

Alexian Brothers institution in Osh- 

kosh. 


For the past number of years the 
Brothers have been taking care of the 
aged, but they are now changing the 
hospital over to psychiatric nursing 
and it will be know as Alexian 
Brothers’ Sanitarium. 





ALASKA 


$1200 Donated to 
St. Joseph’s, Fairbanks 

Five hundred members of the Loyal 
Order of Moose, Women of the Moose 
and their guests held their second an- 
nual picnic at the Airport Club and 
during the day presented a $1200 
check to St. Joseph’s Hospital, Fair- 
banks, for use in furnishing a room 
in the new wing. 


Buildmg News 


COLORADO 


$750,000 Building Contract 
Signed for Durango Hospital 


Sister Mary Laurence, administrator 
of Mercy Hospital, Durango, 
nounced that the contract for the build- 
ing of a $750,000 addition to the hos- 
pital was signed in Pueblo. 


an- 


Final government approval for the 
new 44-bed wing has been received 
and the new addition, when completed 
will include dietary, X-ray, laboratory 
and delivery rooms. The drive for 
funds to finance the hospital addition 
was launched in Durango last year. 
Approximately half of the estimated 
cost was put up by the Federal govern- 
ment and subscriptions supplied the 
remaining amount. 


IDAHO 


Government Approval Given to 
St. Alphonsus Hospital, Boise 


Word has been received through 
Senator Herman Welker, Senator 
Henry Dworshak and Congressman 
H. C. Budge that the new addition to 
St. Alphonsus Hospital, Boise, has been 
approved by the United States Public 
Health Service for Federal participa- 
tion. Of the $78,000 given by the 
government, $18,000 will be taken 
from the 1951 allotment and $60,000 
from the 1952 allotment of Federal 
funds for hospital construction. 


More than $408,000 has been re- 
ceived from the St. Luke’s—St. Al- 
phonsus Hospital Building Fund. 
Equipment for the wing will amount 
to $130,000. 

(Continued on page 86A) 
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PALMOLIVE SOAP 
Popular With Millions! 
PALMOLIVE, requested, enjoyed, made popular 
by millions, meets highest hospital standards 
for purity. Provides abundant mild lather. 
To please patients and 
provide quality, too... 
superintendents and 
- purchasing agents choose 
n- 
d- Colgate-Palmolive-Peet 
s- Toilet Soaps 
m ospital superintendents know 
r CASHMERE BOUQUET h st aeaeaiiian: dias 
° A Favorite Luxury Soap! ns SOUER GE press cases 
od CASHMERE BOUQUET, the aristocrat famous and familiar C.P.P. soaps 
of fine toilet soaps, is a big favorite in > F or? 
ry private pavilions, because women like the give private rooms and pavilions. 
or delicate perfume and creamy lather of 
vn this hard-milled luxury soap. Experienced purchasing agents 
r. choose fine, long-lasting Colgate- 
d Palmolive-Peet soaps because 
a- : rr 
a they’re economical in use—and all 
of them meet the most rigid require- 
ments for purity and mildness. 
See your 
Colgate representative, 
h COLGATE’S rns eam or write for prices 
yr a enumerate SOAP is made rs indivi ; eines 
n especially for hospital use—meeting or use - your 
F | the most exacting requirements for hospital. 
| purity, mildness and economy. 
C . 2 ae 
\- 
eC VGC!e eee 
n 
) : a 
i New 1951 Handy Soap Buying Guide. Tells 
you the right soap for every purpose! See 
your C.P.P. representative, or write now 
‘ to our Industrial Department. 
‘ 
t e 
Colgate-Palmolive-Peet Company 
JERSEY CITY 2,N. J. © ATLANTA 3,GA. © CHICAGO II, ILL. + KANSAS CITY 3, KANS. + BERKELEY 10, CALIF. 
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Deknatel Identification 
Kit with complete Iden- 
tification Procedure. 
Twenty-four hour serv- 
ice on refills. 





J. A.DEKNATEL & SON 


Building News 


(Continued from page 84A) 


ILLINOIS 


$5,000,000 Construction 
Under Way in Belleville 


Excavation for the new $5,000,000 
St. Elizabeth's Hospital in Belleville 
started when a dragline crew began 
leveling the land, razing an old brick 
garage and removing trees and con- 
crete walks on the site of the new 
structure. 


The seven-story, 250-bed institution 
and a 100-bed convalescent home will 
be operated by the Hospital Sisters of 
the Third Order of St. Francis, which 
operates the present 120-bed hospital. 


INDIANA 


Plans Announced for New 
St. Mary's, Evansville 


The building proper of the new, 
streamlined St. Mary’s Hospital in 
Evansville, will consist of a rectangular 
center area or hub with a wing extend- 
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Mothers feel safer . . . and so does the 
hospital staff—when Deknatel, the original 
“‘Name-On” Beads are used for baby 
identification. They are sanitary, inexpensive, 
virtually foolproof. That’s why hospitals 
prefer them. For more than 30 years leading 
hospitals have used them, with confidence. 


DEKNATEL 


THE ORIGINAL“NAME-ON” BEADS 


SINCE 1920 


®. Other Deknatel Products—Deknatel Surgical Silk and 
» Nylon, Minimal Trauma Needles with attached Sutures. 





ing from each corner of the rectangle. 
The hub, which will be devoted ex- 
clusively to service facilities for pa- 
tients, nurses and visitors, will con- 
tain three high-speed elevators to serve 
all needs for patients, equipment and 
personnel. 


A nursing unit will contain seven 
private bedrooms, 13 semi-private bed- 
rooms, two larger wards and two iso- 
lation bedrooms. Each unit has been 
designed to accommodate additional 
patients in an emergency so that the 
hospital’s occupancy may be extended 
beyond the 300-bed capacity. 


The maternity floor has been de- 
signed to provide “rooming-in care” 
and a nursery with four bassinets is 
located between each two semi-private 
rooms. 


Estimated construction costs of the 
new hospital have risen from $4,500,- 
000 in June 1950 to $6,000,000 today. 
To date, $909,000 has been pledged 
by the people and businesses of Evans- 
ville toward the construction cost; a 
major portion of the pledges have been 
paid and the funds are invested in 
government bonds. 


QUEENS VILLAGE 8, (L.1.) N.Y. 


Actual construction of the building 
itself depends on many factors in- 
cluding the final approval of the state 
board of health, the hospital's medi- 
cal staff, governing board and advisory 
board before the draftsmen and engi- 
neers take over. However, it is planned 
that St. Mary’s will be complete and 
ready to receive patients in the fall 
of 1954. 


IOWA 
Bishop Breaks Ground for 
Sioux City Hospital Addition 

The Most Rev. Joseph M. Mueller, 
Bishop of the Sioux City diocese, 
blessed the grounds and participated 
in the groundbreaking ceremonies for 
the four-story $800,000 addition to 
St. Vincent's Hospital in Sioux City. 


Dr. E. J. Tierney, a former presi- 
dent of the St. Vincent staff, was chair- 
man of the program which opened 
with the raising of the flag and the 
singing of the Star-Spangled Banner 
by the St. Vincent School of Nursing 
glee club. 


(Continued on page 88A) 
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"Might: as well install kerosene lamps, too!” 


What in the world is this man talking about? Listen... 


“There’s absolutely no doubt, gentlemen,” he says. “Our 
new hospital will be OLD FASHIONED before it’s built— 
unless it has a thermostat in every room. I’m convinced 
individual room temperature control is becoming a ‘must’ 
for modern hospitals—just as electric lights are.” 

Is he exaggerating? Not as much as you might think. As 
most hospital administrators know—it is becoming more 
and more routine in medical practice to give each patient 
the exact room temperature he needs to accelerate his re- 
covery — whether it’s 65° or 85°. And this “prescription” can 
be filled on/y with individual room temperature controls. No 
other system can maintain different temperatures in different 
rooms. No other system can compensate for the varying 
effects of wind, sun, open windows or internal load. 

Since that is true, it’s just good business to install indi- 


vidual room temperature controls when your new hospital is 
being built. Doing it later, as a modernization project, is 
sure to cost substantially more money. 

So why not get the complete facts and figures on Honey- 
well Controls for your new hospital? Honeywell—first in 
controls — offers the only thermostat specially designed for 
a hospital's special needs. Consult your architect or engineer 
or call your local Honeywell office. There are 91~—in key 


cities across the nation. Or mail the coupon today! 
Honevwell 


MINNEAPOLIS-HONEYWELL REGULATOR CO. 
351 E. Ohio St., Chicago 11, Ill., Dept. HP-11-210 


Gentlemen: 


Please send me literature and full details on individual room temperature control for hospitals. 


Name 


Title 
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After the blessing of the ground, 
members of the hospital’s medical staff, 
the Sisters of St. Benedict and friends 
of the hospital, took part in the 
groundbreaking ceremonies with 
Bishop Mueller. 


Construction of the 48 by 132 foot 
extension of the present south wing 
began immediately after the ceremon- 
ies. Contracts amounting to $822,036 
were awarded for general construction, 
heating and plumbing, electric wiring 
and an elevator. 


KANSAS 

Salina Elks Lodge Aid 

Hospital Expansion Programs 
Hospital expansion plans at Asbury 

and St. John’s received a boost re- 

cently when E. H. Hammontree, ex- 

alted ruler of the Salina Elks Lodge, 

presented each hospital with a $2000 

check from the organization. Sister 

Marie Lourdes, assistant superintendent 


at St. John’s, and Sister Aquinata, 
medical librarian, accepted the check 
for St. John’s Hospital. 


MINNESOTA 


Cornerstone Laid for 
Breckenridge Hospital 


The Most Rev. Bishop Peter W. 
Bartholome, co-adjutor Bishop of the 
diocese of St. Cloud, was the principal 
speaker at the laying of the corner- 
stone for the more than $2,000,000 
St. Francis Hospital in Breckenridge. 

Several documents including a Bible, 
copies of the two local newspapers, a 
history of the hospital and the activi- 
ties of the building committee, a list of 
names of those who contributed to 
the building fund and those connected 
in any way with the success of the 
new hospital, were placed in the cor- 
nerstone which is in the southeast 
corner of the building. 


Local residents contributed $200,000 
to the six-story, 123-bed hospital; The 
Franciscan Sisters of the Immaculate 
Conception of Little Falls contributed 
$800,000 and the Federal government 





allotted about $1,000,000. However, 
it has been found that an additional 
$25,000 is needed to complete the hos- 
pital as recommended and as a result 
the St. Francis Hospital Committee 
has reorganized to put on a drive to 
collect that amount. 

The project which is expected to be 
finished in May also consists of a resi- 
dency for 60 nurses, classrooms and 
administration rooms for the St. Fran- 
cis School of Nursing. This L-shaped 
building is just south of the main hos- 
pital structure. 


MONTANA 


Cornerstone and New St. Patrick's 
in Missoula, Blessed 

The blessing of the cornerstone and 
ot the new St. Patrick Hospital, Mis- 
soula, a tribute to the many generous 
donors whose contributions aided the 
Sisters of Charity of Providence in 
their recent fund raising campaign, 
was held recently as part of a com- 
memorative program honoring the 
centenary death of Mother Emmelie 
Gamelin, foundress of the order. 

(Continued on page 91A) 


ALCONOX..... 


USED BY HUNDREDS OF NATIONALLY KNOWN 
INSTITUTIONS, HOSPITALS AND INDUSTRIES. 


@ CLEANS & BRIGHTENS Laboratory Glassware, Surgical and Operating Instruments, Porce- 
lain, Metal and Plastic Equipment. 


@ ELIMINATES Tedious Scrubbing and Loss of Time. 


@ PREVENTS & REMOVES Rust in Sterilizers and Instruments. 
@ BLOOD SOLVENT & PENETRATOR — ALCONOX Penetrates Irregular and Inaccessible 


Surfaces Containing Dirt, Grit, Blood, Tissue, etc., with Amazing Thoroughness and Ease. 


BOX of 3 Ib....... 


CARTON (12 x 3 Ib.) ........ea. 
(Slightly higher on the Pacific Coast) 


ALCONOX, INC. 


It your dealer cannot supply you, write for literature and samples. é 





AVAILABLE IN 
..Price $ 1.95 


BAG of 50 Ib. ... a * 


18.00 BARREL of 300 Ib. Ib. 


61 Cornelison Ave. 
Jersey City 4, N. J. 


ALCOnOX 


Dept. HP-11 
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The colorful procession of altar 
boys, nurses, Sisters and clergy, formed 
in the old hospital building and 
marched to the entrance of the new 
edifice. The Most Rev. Joseph M. 
Gilmore, Bishop of Helena, who offici- 
ated and blessed the cornerstone, was 
assisted by Rev. James Major, of Bon- 
ner, Mont., and Rev. Louis Geis, S.J. 
of St. Francis Xavier Church, Missoula, 
Mont. Rt. Rev. Msgr. Denis P. Meade, 
V.G., and pastor of St. Anthony 
Church, Missoula, gave the address 
in which he traced the history of the 
hospital, the work of the Sisters of 
Providence, and the importance of the 
new St. Patrick Hospital in the city 
of Missoula. Rev. Leonard Jensen 
read the English translation of the 
age-old blessing prayers of the Church 
which Bishop Gilmore recited in 
Latin. 


Benediction of the Most Blessed 
Sacrament concluded the program. 


NEW JERSEY 


Bids Received for 
Trenton Hospital 

Major contractors have been invited 
to submit bids on an eight-story, 300- 
bed building at St. Francis Hospital in 
Trenton. It is expected that the cost 
will exceed $3,000,000. 

The community appeal for funds 
has resulted in $957,000 being pledged 
toward the $1,000,000 goal. Funds ac- 
cumulated by the hospital over a pe- 
riod of years and a Federal grant will 
make $2,000,000 available plus the 
amount pledged by the community. 


NEW YORK 


Bishop Molloy Opens Fund 
Drive in Far Rockaway 

At a dinner meeting held in Law- 
rence High School, The Most Reverend 
Archbishop Thomas E. Molloy, Bishop 
of Brooklyn, sounded the keynote for 
a building fund campaign for St. 
Joseph's Hospital in Far Rockaway. 
As a result of a recent survey of pub- 
lic opinion conducted by the hospital 
among several thousand residents of 
the area, the people favored public 





subscriptions in a community-wide 
campaign. 

Approximately 200 persons consti- 
tuting a citizens’ committee, attended 
the meeting and heard Archbishop 
Molloy present them and their chair- 
man, John F. X. Browne, with the task 
of raising $500,000. 

During the program, William Gins- 
berg, M.D., chief of urology at St. 
Joseph’s and chairman of the fund's 
doctors’ gifts committee, announced 
that $60,000 has been subscribed by 
the hospital’s attending staff, and ex- 
pressed that before the activities of 
his committee are brought to a close, 
additional contributions would total 
$100,000. 


The building project would include 
construction of a new wing rising five 
stories above a ground floor, as well 
as major reconstruction and moderniza- 
tion of existing facilities. With the 
addition of 76 new beds the greater 
hospital will have accommodations for 
202 adults and children, enabling it 
to care for an additional 2300 patients 
annually. 4 


(Continued on page 92A) 





PHENEEN SOLUTION 


ULMER 
The. . 


fast acting 
GERMICIDE FUNGICIDE 


PHENEEN SOLUTION “Ulmer” is very effective 
for the cold disinfection of instruments and is 
especially suited for disinfecting walls, floors, op- 
erating theaters, food storage bins, bed pans 
and urinals. It is an effective deodorant, in- 
stantly reducing many odors without creating a 


new odor. 





Write for Clinical Sample and Complete Literature HP-1151. 


PHYSICIANS AND HOSPITALS SUPPLY COMPANY, INC. 


1400 HARMON PLACE 





MINNEAPOLIS 3, MINNESOTA 
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IT’S EASY TO 


SAVE TIME AND WORK 
FOR YOUR NURSES 











In spite of nurse shortages, hundreds of hospitals have dis- 
covered how to work at top efficiency with the Medi-Kar*. 
This time-and-labor saving equipment, designed with the help 
of the nursing profession, is acclaimed by authorities as “one 
of the greatest boons to better nursing service.” 


The Medi-Kar requires only ove nurse in any medication period 
to give up to 48 complete medications—in less time and with 
less effort than it takes several nurses now to do the same 


work! 


Send for the FREE Booklet today and learn how the Medi-Kar 
will save valuable hours and thousands of wasted steps in your 


hospital. 


tHe pess Wledé-Kar* SOLD ONLY BY 
DEBS HOSPITAL SUPPLIES, INC. 
Chicago 6, Illinois 
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There will be five operating rooms 
in the hospital, three more than at 
present. It will be possible to accom- 
modate eight more mothers in the 
maternity department which will be 
self-contained on a single floor. There 
will be much more space for the lab- 
oratory, a larger and more completely 
equipped clinic, greater facilities for 
emergency patients, larger quarters for 
the pharmacy, the medical records li- 
brary and several other services. 

Total cost of the program will be 
approximately $1,500,000. Toward this 
sum, a Federal grant of $507,000 has 
been approved under the terms of the 
Hospital Survey and Construction Act. 
With additional amounts available 
from other sources, $500,000 still 
must be obtained to complete the fund. 


Dedication Rites Held for 
St. Francis, Poughkeepsie 

Francis Cardinal Spellman, Arch- 
bishop of the Archdiocese of New 
York, blessed the newly constructed 
Joseph T. Tower and Oakleigh T. 
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with the edi-Kar’ 


A place for everything 
in its 
place for one nurse to 
distribute on a single trip from the nurs- 


and everything 


ing station... 








@ 24 Medicine Glasses @ Drawer holds 24 loaded, sterile hypo 
syringes, 2cc or Scc @ Stainless steel pitcher for fresh water 
@ Stainless steel covered tray for used syringes @ Neoprene 
covered rack to hold 24 water glasses. 


WRITE TODAY FOR COMPLETE DETAILS 


Gentlemen: 


Name . 

Hospital . 

Rae ‘ 
, “Patents Applied For. 


Thorne wings at St. Francis Hospital 
in Poughkeepsie in recent ceremonies. 

During the combined religious and 
civic dedication of the hospital addi- 
tions, Governor Thomas Dewey gave 
an address. 


NORTH DAKOTA 
Expansion Program Planned 
at St. Joseph’s, Minot 

Mother Carman, mother superior of 
St. Joseph’s Hospital, Minot, has an- 
nounced plans for the addition of a 
larger diet kitchen, which will also in- 
clude a milk laboratory, at the hos- 
pital. The addition will be made on 
the ground level to the east central 
side of the hospital, so that it will be 
within the square formed by the build- 
ings of the hospital. 


TEXAS 
Bryan Hospital Project 
to Modernize Facilities 

When the proposed addition to St. 
Joseph’s Hospital in Bryan is com- 
pleted, the critical shortage of hospital 
facilities in the Bryan-College Station 
area will be met by a thoroughly mod- 
ern hospital. 








r-rel 
DEBS HOSPITAL SUPPLIES, INC. 
| 118 S. Clinton St., Chicago, Ill. 
Please send me FREE booklet on the Medi-Kar* and how 
it will save nurses’ time and work in my hospital. 


Dept. P28 


Zone 


ee eee State 
Trade Mark Reg. 


The building will be constructed as 
an addition, and will be connected with 
the present structure on land already 
owned by the hospital. 


Plans call for a three-floor and base- 
ment structure of modified modernis- 
tic design constructed of steel and re- 
inforced concrete. The basement will 
include the ambulance entrance with 
direct access to the two elevators and 
to the emergency room, as well as the 
pharmacy, solution room, autopsy 
room, nurses’ locker room and lounge, 
locker rooms for hospital employees, 
a completely equipped laundry, and 
general and specialized storage rooms. 


Adjoining the street floor lobby will 
be a waiting room, information desk, 
admitting office and general business 
office. The surgery wing which will 
house two fully equipped major sur- 
geons’ and nurses’ preparatory rooms, 
and the anesthetists’ room will also be 
located on the street floor. 


Besides the surgery wing, the street 
floor will also include the emergency 
room, fracture and cystology room, 
radiographic and fluoroscopic room 
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A 


true test 


of 
Quality 


“How well will your sheets withstand 
the terrific abuse of the constant laun- 
dering required in institutional use?” 
This is a question asked by every large 
institutional sheet buyer. 


In reply, The Utica and Mohawk Cotton 
Mills are proud to offer the Certified 
Washable Seal recently awarded by the 
American Institute of Laundering, the 
National Trade Association of the laun- 
dry industry. 









A 
UTICA 
MOHAWK 


PRODUCT 





















The presentation of this seal read: 


“In behalf of the entire laundry indus- 
try, we of the American Laundry Insti- 
tute wish to congratulate you and 
express our sincere pleasure concerning 
the way in which Hope Sheets, Mohawk 
Sheets, Utica Sheets, Mohawk Combed 
Percale Sheets and Utica Beauticale 
Sheets passed our very rigid inspection 
and testing.” 


A true test of quality. 


UTICA SHEETS 


WOVEN EXTRA STRONG ...TO WEAR EXTRA LONG 


THE UTICA AND MOHAWK COTTON MILLS, INC., Utica 1, New York + Selling Agents: Taylor, Pinkham & 
Co., Inc.,55 Worth Street, New York 13, N. Y. « 300 West Adams Street, Chicago 6, Ill. + 605 Market Street, 
San Francisco 11, Calif. + 1011 Chestnut Street, Philadelphia, Pa. + 814 Fidelity Building, Dallas 2, Texas 
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with its own waiting room, dark room 
and viewing room. An electrocardio- 
graph and basal metabolism room is 
provided, and there will be a large 
general laboratory completely equipped 
for clinical tests. 


A wing extending at a right angle 
from the rear of the main building will 
house a complete kitchen with sepa- 
rate dishwashing section and storage 
rooms as well as a cafeteria and dining 
room for the Sisters and a special 
dining room for guests. 


Four private rooms, each with its 
own bath; three one-bed rooms; 11 
two-bed rooms; a two-bed ward and 
a four-bed ward will be on the second 
floor. This floor will also include a 
pediatric nursing unit, as well as 
nurses’ station and work room, two 
isolation rooms and a service kitchen. 


When the new addition is com- 
pleted, ample space will be available in 
the present building for Negro pa- 
tients with every modern facility at 
hand. 
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BATH & FACE TOWELS 
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Special Representative to Catholic Institutions and Hospitals 
R. G. Mealy, 5202 Belleville Avenue 








in a_ varied 


not fade. 






mation 












Thirty-five per cent of the total 
space, or 13,950 square feet of the new 
building, will be devoted to bed space, 
which includes corridors, closets and 
toilet facilities. The remaining 25,730 
square feet are devoted to surgery, 
X-ray, obstetrical, laboratory and other 
necessary facilities. 


Cost of the new addition will be 
$800,000, half of which will be hos- 
pital building, and administered by 
the Texas State Health Department. 
The Sisters of St. Francis, who operate 
the hospital, will provide $200,000 and 
the remaining $200,000 will be sought 
in an active campaign to secure pledges 
to the building fund. 


Fund Committee Named for 
St. Mary‘s, Port Arthur 


An executive committee was off- 
cially appointed to be responsible for 
receiving and administering funds con- 
tributed in the forthcoming campaign 
to raise $2,500,000 for the expan- 
sion of St. Mary's Hospital in Port 
Arthur. 

At a meeting held in St. Mary's 
School of Nursing, public support was 


Years of Luxurious Warmth 


for a 
Few Days’ Pay! 


Proud owners tell us of 
the many years of en- 
joyable service they have 
had from their 


SNOWHITE 
FULL-FOLD CAPES 
Many of these truly fine 


have been 
duty” for twelve years or 


also expect from your 
Snowhite Full-Fold Cape, 
makes it one of the most 
the most 
nomical garment in your 


Snowhite Full-Fold Capes (| 
are smartly tailored of 
100% pure virgin wool 
range of 
beautiful colors that will 


Write today for complete infor- 

including 

your preferred colors— 
no obligation! 


SNOWHITE GARMENT SALES CORP. 
224 W. Washington St. 
Member, Hospital Industries Association 








“on 


excellent 
you can 


eco- 


swatches of 


Milwaukee 4, Wisconsin 








enlisted from the citizens’ committee 
and representatives of all civic, fra- 
ternal, labor, religious, educational, pa- 
triotic, and veterans’ organizations of 
Port Arthur and the vicinity. 


The expansion will provide 193 
beds, including 50 beds for Negro pa- 
tients, and appurtenance facilities to 
the hospital. 


Industry will contribute a third of 
the total, and business, the professions, 
employed persons and the general pub- 
lic will provide another third of the 
total while the remainder will be 
sought from the Federal government 
in the form of a grant. 


VERMONT 


New Dormitory Planned for 
Winooski Park School 

Construction of a new nurses’ home 
at Fanny Allen Hospital School of 
Nursing, Winooski Park, is now under 
way. The new two-story dormitory, 
which will accommodate 60 nurses, 
will provide 23 double and 14 single 
rooms. 

(Continued on page 96A) 
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WASHINGTON 


Contract Proposals Received 
for Tonasket Hospital 

Contract proposals totaling $604,255 
have been received by the Dominican 
Sisters of Washington for construction 
of a two-story-and-basement hospital 
building at Tonasket according to the 
architectural engineer in the Hospital 
Planning Division of the State De- 
partment of Health. 


The work involves construction of 
a 30-bed hospital building with 27,000 
square feet of floor area. 


WISCONSIN 


Addition to Holy Cross Hospital, 
Merrill, Nears Completion 

With the near completion of the 
addition to Holy Cross Hospital in 
Merrill, the fund committee announced 
its plans for the furnishing of the 
rooms and wards in the new wing. 

These plans will conform to the de- 
sires expressed by a number of in- 
dividuals when funds were being so- 


96A 





licited for the construction—that the 
rooms and wards be furnished as me- 
morials to deceased members of their 
families, friends, or organizations or 
clubs. 

The new wing will contain 15 pri- 
vate single rooms and 12 two-bed 
room wards. Plaques suitably en- 
graved will be placed on the doors of 
the rooms and wards furnished by 
the donors. 

There are three floors and a base- 
ment in the new addition, which will 
have its own self-service elevator. Each 
floor will have a drinking fountain, 
telephone booth, incinerator and jani- 
tor’s closet; signal lights from all rooms 
will be located at the nurses’ desks at 
the end of each hall. 

Locker and dressing rooms, showers 
and a lunch room and cafeteria for 
nurses and nurses’ aides will be located 
in the basement as well as the dining 
and serving rooms for the Sisters. 

In order to have room for a B.M.R. 
department and new fracture and 
cystoscopic rooms, certain facilities 
will be moved to the new wing. A 
new dental department will be on the 
third floor of the addition. 





For Years 
Hospitals Have Used 


DISPOSABLE 


Quicap 


NURSING BOTTLE 
CLOSURES 






Write for complimentary package of 

professional samples. The Quicap Co., 

Inc.. 110 N. Markley Street, Dept. $-9 
Greenville, S. C. 


Construction of Addition to 
Rhinelander Hospital Considered 
Construction of a large addition 
which would double the patient ca- 
pacity for St. Mary’s Hospital, Rhine- 
lander, is now under consideration. 


A campaign for $200,000 is now 
being conducted and on its success 
will depend the undertaking of the 
building project. 


The new addition will be con- 
structed as fireproof as possible, with 
the use of reinforced concrete for 
the structural members; and special 
care will be taken to make everything 
in the operating room explosion-proof. 


The first floor will feature a new 
office, a staff room, doctors’ coat room 
and record room as well as the phar- 
macy and drug storage. An enclosed 
ambulance entrance is located at the 
south of this wing and adjoining the 
rear entrance is the morgue and au- 
topsy room. 

Second, third and fourth floors of 
the proposed wing will be used en- 
tirely for patients. The five sided 
column at the north of the east wing 

(Concluded on page 99A) 
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* PACIFIC Contour Sheets are 
easy to put on... wrinkle-free and 
wrinkle-proof ... stay tight and 
smooth ... can’t pull out... no 
mussing or bunching, no matter 
how often back rest and knee rest 
are raised and lowered . . . greater 
comfort for patients . . . less irrita- 
tion, less danger of bed sores... 
save bed-making time and effort 

. . no need for frequent straight- 
ening of bottom sheet . . . fewer 
sheet changes... less washing... 
less wear ... actually cut both laun- 
dry and replacement costs. 

Contour Sheets for hospital mattresses, 
made by Pacific Mills, are nationally 


distributed by 
* « 


WI LL ROSS, INC. Manufacturers and Distributors of Hospital and Sanatorium Equipment and Supplies 


MILWAUKEE 12, WISCONSIN 
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Less than two years ago few hospitals had even heard of Pacific 
Contour Sheets. Today hundreds of hospitals are using them 
regularly and enthusiastically. The reason for this extensive and 
increasing use is not advertising or propaganda or salesmanship 
— it is downright utility and economy. Superintendents, purchas- 
ing agents, supervisors, housekeepers, nurses, laundry managers 
now know from personal experience that Pacific Contour Sheets 
do simplify patient’s care .. . save nurses’ time . . . reduce laundry 


and replacement costs. 
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FLOOR WAX 





There is new safety in walking when floors are finished with Ves-Cote . . . ANTI-SLIP 
because Ves-Cote contains a new and proven anti-slip agent, DuPont's 

“Ludox” * colloidal silica. These minute particles of ‘““Ludox’’ * colloidal silica PROTECTION 
create excellent sole and heel traction—offer effective braking action for 

each step. 


In addition to safety, Ves-Cote dries to a high luster; is long-wearing; 
water-resistant; easy to apply and dries quickly. 





If you need safe floors, yet demand attractive floors—Ves-Cote is cies ten Sinn Shite, Me 
your answer. weight of the foot forces the hard 
* Trademark of E. 1. Du Pont de Nemours & Co., Inc. a = penn Fearne 


braking action. This way, Ves-Cote 


[ Mail This Coupon TODAY! a 


VESTAL, INC., 4963 Manchester, St. Louis 10, Mo. 
(-] Have your Vestal representative demonstrate VES-COTE for me. 


(] Send me a FREE copy of FLOOR FACTS—A guide for treatment 
and maintenance of all types of floors. 











Approved by the Underwriters Laboratories. 








INC 4963 Manchester 
V F S TAL ’ §t. Lovis 10, Mo. 
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(Concluded from page 96A) 
will furnish waiting rooms on all of 
the patient floors. These three floors 
will provide an additional 54 beds. 

The X-ray laboratory and therapy 
rooms will be located on the fifth floor 
of the memorial wing. 

A new surgery department will be 
equipped with three large major oper- 
ating rooms, two minor tonsillectomy 
rooms, an orthopedic room, and an 
emergency operating room, as well as 
the necessary instrument rooms, steril- 
izer room and central supply room. 


The Sisters are now completing 
work on their new service building, 


STATEMENT OF OWNERSHIP 


STATEMENT OF THE OWNERSHIP, 
MANAGEMENT, CIRCULATION, ETC., 
REQUIRED BY THE ACTS OF CON- 
GRESS OF AUGUST 24, 1912, AND 
MARCH 3, 1933, OF HOSPITAL PROG- 
RESS, published monthly with an extra 
copy in May, at St. Louis, Missouri, for 
October 1, 1951, State of Missouri. 


Before me, a Notary Public in and for 
the State aforesaid, personally appeared M. 
R. Kneifl, who, having been duly sworn 
according to law, deposes and says that 
he is the Managing Editor of HOSPITAL 
PROGRESS, and that the following is, to 
the best of his knowledge and belief, a 
true statement of the ownership, manage- 
ment (and, if a daily paper, the circula- 
tion) etc., of the aforesaid publication for 
the date shown in the above caption, re- 
quired by the Act of August 24, 1912, as 
amended by the Act of March 3, 1933, 
embodied in section 537, Postal Laws and 
Regulations, printed on the reverse of this 
form, to wit: 


1. That the names and addresses of 
the publisher, editor, managing editor, and 
business managers are: 

Publisher—The Catholic Hospital Associa- 
tion of the United States and Canada, 1438 
South Grand Blvd., St. Louis 4, Missouri 
Editors—Rev. John J. Flanagan, S.J., St. 
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Missouri 
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2. That the owner is (If owned by a 
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ing or holding 1 per cent or more of total 
amount of stock. If not owned by a cor- 
poration, the names and addresses of the 
individual owners must be given. If 
owned by a firm, company, or other unin- 
corporated concern, its name and address. 
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so that they will have the proper fa- 
cilities to handle the proposed addi- 
tion to the hospital. A new laundry 
has been provided and the boiler room 
now has an enlarged emergency elec- 
cric light plant for use in case of power 
failure. 


Increased boiler capacity is now 
handled by a new 100 foot brick 
chimney and the old stack now serves 
as an incinerator for the hospital. The 
main kitchen and bakery has been 
remodeled and enlarged, and the food 
service program with its serving kitch- 
ens on all floors have also been in- 
creased in size and remodeled and re- 
conditioned with new equipment to 
handle the proposed building. 


as well as those of each individual mem- 
ber, must be given) : 

The Catholic Hospital Association of the 
United States and Canada, 1438 South 
Grand Blvd., St. Louis 4, Missouri. 


3. That the known bondholders, mort- 
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or holding 1 per cent or more of total 
amount of bonds, mortgages, or other se- 
curities are (If there are none,; so “state:) : 

The Bruce Publishing Company, 400° N. 
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giving the names of the owners, stockhold- 
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where the stockholder or security holder 
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as trustees or in any other fiduciary rela- 
tion, the name of the person or corpora- 
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given; also that the said two paragraphs 
contain statements embracing affiant’s full 
knowledge and belief as the circumstances 
and conditions under which stockholders 
and security holders who do not appear 
upon the books of the company as trus- 
tees, hold stock and securities in a capacity 
other than that of a bona fide owner; and 
this afhant has no reason to believe that 
any other person, association, or corpora- 
tion has any interest direct or indirect in 
the said stock, bonds, or other securities 
than as so stated by him. 


5. That the average number of copies 
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wise, to paid subscribers during the twelve 
months preceding the date shown above is 
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The NEW Burrows Catalog oe* 


is departmentalized for a quick source 
Our complete line of laboratory 
equipment is introduced here. You will also 
find operating room instruments, diagnostic equip- 
ment and other supplies conveniently grouped. 
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The BURROWS COMPANY 
Chicago 10, Ill. 
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construction, 
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this 70 bed hos- 


OUR LADY OF LOURDES 
HOSPITAL, Norfolk, Neb., is 
of particular 
who build with a view to ex- 
pansion. 
construction here provide for a 
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tors, boiler capacity, etc., will 
accommodate i 
This 
time and money, and also mini- 
mum interference with operation 
when additional building is un- 
dertaken. 

Profit by Hutter planning and 
construction. 


HutTER CONSTRUCTION COMPANY 


Fond du Lac, Wisconsin 
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New Supplies and Equipment 


New Hill-Rom 
Safety Step 


The Hill-Rom Company originated 
the idea of the safety step attached to 
a hospital bed. This step was sus- 
pended from the angle iron side rail 
of the Gatch spring and was made 
only for Hill-Rom beds. A new step 
incorporating improvements was re- 
cently introduced by the company. 


Hospitals agree that as a matter of 
routine, the step should be kept in 
the down position, so that the patient 
has access to it at all times. When the 
nurse or doctor approaches the bed- 
side the step can be put in the up 
position by raising the step with the 
tip of the shoe. 

The step does not interfere with the 
making of the bed, with the use of 
the side guard or any nursing pro- 
cedure. 


This new Hill-Rom Safety Step is 
not only a great convenience and safety 
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measure to the patient in getting into 
and out of bed, but it also saves the 
nurse many trips for this purpose. If 
the step is used on every bed in a 
nursing unit, it will be an important 
factor in the reduction of bed falls. 


Complete information on the new 
safety step may be had by writing 
Hill-Rom Co., Batesville, Indiana. 


New Media Napkins 
Now Available 


Aatell & Jones, Inc. of Philadelphia 
has just introduced the new 17” Media 
Napkin made of three-ply cellulose 
stock. The napkin is specially treated 
for wet strength, and will not leave 
lint on lips, fingers or dark clothing. 
When moistened, it doesn’t disinte- 
grate. When placed on dark clothing 
—even flannel—it leaves no lint. 
When the Media napkin is used to 
remove grease or the like from the 
hands and face no annoying flakes of 


paper remain, a fault which cellulose 
napkins were unable to overcome. 


It is pure cotton-cellulose blended 
into a soft, super-strong napkin that 
has the feel and appearance of a fine 
quality cloth napkin, yet is disposable 
after a single use, thereby eliminating 
the accumulation of dirt and germs. 


B-D Introduces 
Dynafit Syringe 

Described as “the most important 
development in syringe manufacture 
since the all-glass hypodermic syringe 
was introduced by B-D in 1898”, Bec- 
ton, Dickinson and Company, of Ruth- 
erford, N.J., has announced the B-D 
Dynafit Syringe. 

The new syringe differs from 
ground-glass hypodermic syringes now 
in use in that it has an unground bar- 
rel. Until now, the plunger and bar- 
rel of a hypodermic syringe have been 
fitted by grinding the external sur- 


(Continued on page 102A) 
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moduline 


modern steel sectional furniture for hospitals and laboratories 











The easiest and most economical way to install basic cabinets, Representative units — Moduline steel sectionc! equipment 


casework, and fixtures in the modern hospital and laboratory 


Moduline has made the planning and installation of hospital 
and laboratory fixed equipment an easy and comparatively 
low-cost problem. Moduline consists of a wide choice of 
standard drawer units, cabinets, sinks, work tables, etc., 
designed to make up a complete layout of basic equipment for 
laboratory, milk formula room, central supply, autopsy room; 
in fact, for any room where convenient, permanent work sur- 
faces, storage spaces, utility connections and facilities are 
required. Steel sectional units are available 24, 35, or 47 inches 
wide, making it possible to plan large or small installations 
with a minimum of technical experience and labor costs. Line 
drawings at right show representative units which may be 
quickly arranged to form continuous, interrupted or island-type 
installations of any desired size. Sink units are available with 
basins of stainless steel or Alberene stone. Tops and splash- 
backs of all units are of stainless steel; body structures are of 
electrically welded steel. Our planning department is prepared 
to submit suggested room layouts and cost estimates for your 
Moduline equipment. Please write for descriptive brochure. 


A. §$. ALOE COMPANY 


General Offices: 1831 Olive St., St. Louis 3, Mo. 
Branches: Los Angeles, New Orleans, Kansas City, Minneapolis, Washington, D. C. 
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Look your 
professional 
best in a 
smartly 
styled... 


Expertly made 
from fine woolens 
for better fit, 
greater value. 


THE TANDARD APPARE 
Serving the profession 
1815 E. 24th STREET © CLEVELAND 14, OHIO 













uw Write 
for free 
folder 


COMPANY 
r over 29 years 








OLD X-RAY FILMS 


Have 
Real Cash 
Value 


Year after year dozens of Catholic hospitals 
sell their old films to us because they appre- 
ciate the integrity of our 


3 Point P olicy 





& -# ayment in full before you ship. 


(| No shipping cost to you. 
pping y 
(| Nationwide service. 


© 


Please write for pices 


DONALD McELROY 


622 West Monroe St. 


Chicago, Ill. 
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face of the plunger and the inside sur- 
face of the barrel. Although the 
ground-glass surfaces look smooth to 
the naked eye, actually they are rough 
and pitted, as may be seen under a 
microscope. As a syringe is used, the 
two ground-glass surfaces rub against 
each other and the friction gradually 
wears each surface down until the 
syringe “back-flows” and must be dis- 
carded as worn out. 


The unground barrel of the new 
B-D dynafit syringe largely eliminates 
these factors which cause ground-glass 
hypodermic syringes to wear out. The 
finely-ground plunger slides _ easily 
along the unground, smooth inner sur- 
face of the barrel and friction is re- 
duced to a minimum. Since the “skin” 
of the glass has not been removed by 
grinding, the barrel is more resistant 
to erosion and breakage. 


Because of its smooth, unground 
barrel, the syringe action of the B-D 
dynafit syringe is noticeably smoother, 
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requiring no “breaking-in”, and medi- 
cations that often cling to the inside 
» surface of a ground-glass barrel are 
‘guite easily rinsed from the unground 
dynafit barrel. 


' At present the B-D dynafit syringe 
is ‘available in 2 cc., 5 cc. and 10 cc. 
sizés~in individual packages and in 
hospital packages of 3 dozen of a size. 


Emergency 
Radio Equipment 


The General Electric Company an- 
nounced recently that it has begun 
shipment of two-way emergency radio 
equipment from its newly established 
Kent Street plant in Utica, New York. 
The plant will be devoted exclusively 
to the production of this equipment, 
which is being used for quick com- 
munications by public and private 
agencies throughout the U.S. 


In addition to its normal use, two- 
way radio will play a major role in 
civil defense planning across the na- 
tion. It can operate in areas under 
heavy enemy attack, when normal tele- 
phone and radio facilities may be de- 
stroyed or disrupted. 


Polar Ware 
Stainless Steel Line 

The complete discontinuance of its 
enamel ware line, after nearly 50 years 
of production, and the further ex- 
pansion of facilities for producing 
stainless steel ware have been an- 
nounced by Walter Vollrath, Jr., Sales 
Manager of the Polar Ware Company, 
Sheboygan, Wisconsin. 

Polar Ware, pioneer manufacturer 
of institutional stainless ware, recently 
celebrated the twenty-fifth anniversary 
of its entrance into the stainless field. 
In dropping its enamel line, the com- 
pany will concentrate upon the pro- 
duction of stainless ware. 


Propasa Tablets 
Sharp & Dohme 

“Propasa” Effervescent Tablets Para- 
Aminosalicylic Acid, a new, improved 
dosage form of the chemotherapeutic 
agent, PAS, was introduced recently 
to a nationwide market by Sharp & 
Dohme, Incorporated, Philadelphia. 


“Propasa” tablets are recommended 
to make large doses of PAS acceptable 
with a minimum of gastric discomfort. 


(Continued on page 104A) 
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Human Life ®*. 


is at Stake ™ 


Every hospital administrator knows that where human 
life is at stake, Sanitation must be given first considera- 
tion. That’s why leading hospitals throughout the coun- 
try prefer and specify 


Just Line 


Stainless Steel Equipment 


An example of the latest types of modern sanitary equip- 
ment is the installation of Just Line Stainless Steel Sinks 
and Cabinets in the Central Supply and Sterile Storage 
rooms in the HOTEL DIEU, New Orleans, La., one of 
the South’s finest hospitals. 

Just Line Stainless Steel equipment, because of its stain 
and rust-resisting surfaces and its heavy gauge construc- 
tion, assures the utmost in sanitation and lifetime service. 

Regardless of what your requirements may be, send us your speci- 


fications. Our Engineers will gladly cooperate with you in develop- 
ing your plans and supplying estimates. 


Magarin Ca 


4610-20 W. 21st Street, Chicago 50, Illinois 
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always Specify 


HARDY 


fe) ante) omeler-lilavmlialcials 


rR re F&F PR 


*% *Hardy Craft hand-printed tablecloths and nap- 
Also solid colors. 


kins Crested or plain. 


%* Imported linen and cotton damask napery. 
*& Famous *Priscilla and *University sheets, Bed- 


spreads of all types. 


% *Hardytex Face towels and *Hardywear Bath 


towels. Stock and name woven. 


Visit our showrooms—or write for free samples. 


JAMES G. HARDY & CO. 


11 EAST 26th STREET 
NEW YORK 10, N. Y. 
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The results of clinical evaluation 
show that “Propasa” is of value, ap- 
parently because of an inhibitory effect 
on the tubercle bacillus, and also be- 
cause of its beneficial effect on the 
body’s defensive mechanism. In some 
types of tuberculosis the tubercle bacil- 
lus decreases or even disappears from 
the sputum. Coughing is reduced. 
The patient gains weight, his appe- 
tite increases, his fever drops, and he 
feels generally better. In some seri- 
ous cases, “Propasa” in combination 
with streptomycin is recommended for 
better therapeutic action than can be 
produced by the use of either agent 
alone. 


Each effervescent tablet of “Propasa” 
contains 1.0 Gm. of Para-Aminosalicy- 
lic Acid. 


“Propasa” tablets are supplied in 
vials of 20. 
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Outstanding Teaching 
Value with the New Kampmeier- 
Lariviere Anatomy Charts 





Recognized by 
leading educators 
as superior and 
indispensable in 
the 


nursing program 


school of 


for anatomy and 
physiology and 
surgical nursing. 


Write for 
Complete De- 
scriptive Booklet 
S38C. 








INC. 





KL7 Lymphatic System 


DENOYER-GEPPERT COMPANY 
5235 RAVENSWOOD 


CHICAGO 40, ILL. 








Bauer & Black 
New “Living” Adhesive Bandage 


This new adhesive dressing with an 
entirely new type of antiseptic medi- 
cation is a discovery and development 
of the research group of Bauer & 
Black, surgical dressing manufacturers 
of Chicago. 


Called Curads, the new dressings are 
for first aid, home and industrial use. 


The first sterilized skin-like adhesive 
dressings ever made available to the 
public in drug store surgical supplies, 
Curads are for protection and treat- 
ment of minor cuts, sores, bruises and 
skin infections by first aid therapy. 


Curads conforms to every moment 
and distortion of the human skin. It 
is the only adfiesive bandage of its 
type that is truly antiseptic. A Curade 
is so thin that it can very easily be 
worn under a tight glove. It will 
remain in snug contact over a wound 
for days and the wearer is completely 
unaware of its presence. 


Its over-all bulk is a minute frac- 
tion of an inch and is substantially 
less than any other kind of adhesive 


bandage. The material itself is fully 
waterproof, soil-resistant and easy to 
clean. 


Another feature of Curads is its 
new and effective medication which 
is contained in the dressing pad. The 
researchers combined tyrothricin, an 
antibiotic agent, and furacin, a chemi- 
cal antiseptic. It was thought that the 
blending of the two drugs would be 
extremely effective if they were found 
to be compatible. 


Tyrothricin comes from sources akin 
to those producing penicillin, strep- 
tomycin and other antibiotics. Its value 
as an antiseptic, like that of furacin, 
is limited to certain classes of bacteria. 


Currently the new Curads adhesive 
bandages are released for sale in the 
mid-Atlantic area. In the near future, 
they will be available on a national 
basis. 


U of California 
Installs G-E Synchrotron 


An atom-smasher, developing the 
most powerful X-ray beam ever gen- 
erated specifically for the treatment of 


(Continued on page 107A) 
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New Nursing Texts 


FROM THE MOSBY PRESS 





Jensen-Noller’s Introduction to 


MEDICAL SCIENCE 


A solid foundation of physical and biological At the beginning of each unit, they include re- 
sciences, nutrition, materia medica, the social sciences view of material already presented. For quick refer- 
and nursing arts which the student has had or is ence, the glossary gives definitions of most of the 
having parallel with this course is built with this new words used in the book. 
new book by Drs. Jensen and Noller. : For the benefit of the student review questions, 

Having taught in nursing and medical schools projects and references are given at the end of each 
both authors are aware of the needs of the nursing ypit. 
student—as well as the instructor. They know the 


background necessary to understanding this subject CONDENSED CONTENTS. The Development 
and are fully qualified in the basic work. They know of Medical Science. The Cause of Disease. 
how to integrate the basic sciences with clinical Pathology—How Disease Manifests Itself in the 
work—and the book they have produced is modern Body. How the Doctor Makes the Diagnosis. 
and scientific enough to meet the needs of the most How Disease is Treated. How Disease is Con- 
progressive instructor. trolled and Prevented. Public Health. 


By JULIUS JENSEN Ph.D. (in Medicine, MRCS (England), LRCP 
(London), Formerly Assistant Professor in Clinical Medicine, Wash- 
ington University; Chief Medical Staff, St. Luke’s Hospital, Sc. 
Louis; and HENRY W. NOLLER, M. D., Assistant in Clinical 
Medicine, Washington University, Associate St. Luke's Hospital, 
St. Louis, Missouri. (In Preparation) 


McClain’s STUDENT GUIDE 
in NURSING ARTS - - New Second Edition 


Teachers who have looked for a comprehensive PITAL. THE PATIENTS NEEDS. MAKING 
outline in Nursing Arts, have found it in this manual. THE DIAGNOSIS. THERAPEUTIC MEASURES. 
This second edition presents a complete revision and THE INDIVIDUAL PATIENT. 


| 

a - 

| jaar "wines gen Mag “ie iecie dies pot 2 References have been revised and extended. 
| shortening of the content and rearrangement to con- a of review eae che evised and — 
| form as nearly as possible to McClain's SCIENTIFIC S18 pina: multiple choice, matching, and a few 
| PRINCIPLES IN NURSING. a ee oe 

The material has been re-grouped under the fol- An added feature to this Second Edition is a 
| lowing headings: ORIENTATION TO HOSPI- supplementary ten page pamphlet with Answers 
TAL NURSING. THE PATIENT IN THE HOS- to the questions. 


By M. ESTHER McCLAIN, R.N., M5S., Instructor of Nursing Arts, 
Providence Hospital, Detroit, Michigan. 262 pages. Price, $2.75. 


Copies for Consideration as Class Text Will be-Sent on Request. 
Write to: 3207 Washington Blvd., St. Louis 3, Missouri 


~The C. V. Mosby Company 


Scientific Publications 


SAN FRANCISCO New YORK 
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KENWOOT) 


Fe 


AS / 


HOSPITAL 


Discuss your blanket problems with your 
Kenwood representative, or write direct to the mill 
for swatches, prices and complete information. 


KENWOOD MILLS, Contract Department, Rensselaer, N. Y. 


* CHICKEN RICE* 


* CHICKEN 





« CHICKEN—SALT 


EXTREMELY nourishing— 
FREE 


Seidel’s concentrated soups have 
the appetite appeal dietitians pre- 
fer from coast to coast. 

Nothing to add except water. * BEEF—SALT FREE 
Always uniform in flavor, * BEEF BARLEY 
quality and quantity. 
Large hospital size makes 
generous individual servings 
at a cost as low as one cent. 
Write for prices today. 


* CHICKEN NOODLE* 
¢ BEEF 


* BEEF VEGETABLE 
¢ ONION (WITH 


TOASTED ONION FLAKES) 


« CREAM OF POTATOE 
* CREAM OF 
MUSHROOM 
* GREEN PEA 


*With Chicken 
oe a 





Ad. Seidel & Son Inc. 
1245 W. Dickens Avenue, Chicago 14, Illinois 
ESTABLISHED 1890 





FOOD SERVICE 
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EFFICIENT* FEATHERWEIGHT* ECONOMICAL 


EASY on the hospital EASY on the patient 
Low cost LIGHTweight 

Less breakage One hand operation 
Easy cleaning 
FRESH liquids 


Saves nurses’ time 


Colors: Copper, Pewter, Gray, 
Mahogany or Green, in non-toxic, 
odorless, tasteless plastic 





Send for your catalog today. 


Votortte CREATIONS 


A BIVISIOM OF VICTORY PLASTICS CO. NUBDSON, MASS. 





r—wWant Acceptance That Counts? 
You Get It With A DAKON!! 


Because Dakon Whirlpool equipment users 
are getting long lasting, trouble-free, 
satisfying service, from their sturdily 
constructed, dependable, simple to 
operate, guaranteed, 
economically priced 
units. 







PROOF—Yours for the 
asking. Customer names, 
several selected from 
our 6000 City, State, 


Govt. and Physician 
USERS sent upon request. 
+ 


Yes, before you buy, 
get the facts. Compare, 
convince yourself. You 
«2 fue vee S068 
JUDGE! Get the Accept- 
ance That Counts .. . 
the satisfied user kind. 
You get it with A 
DAKON! 


Write For: Users Names, 
New Catalog illustrat- 
ing and describing our Stainless Steel, Electrically operated, Mobile 
and Stationary Units. 


—DAKON 


496 BROADWAY BROOKLYN II, N. Y. 





EST. 1935 
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HOLTZER-cazor 


& PATTERSON 
\ 7 FARADAY 


NAME BRAND 


SIGNAL SYSTEMS 
that Progressive Hospitals depend on 


ANLEY 
ST \ 


FIRE ALARM 
SYSTEMS 


That constant worry— 
fire—is under control 
from the start with a 
Sperti Faraday Hospi- 
tal Fire Alarm System. 
Fire Alarm Stations, 
Sounding Devices, 
Control Panels are en- 
gineered to give a fast 
efficient system that 









Fast, efficient performance of 
hospital functions depend on 
a trouble-free signal system 
that will give top service with- 
out a slip—the kind that NAME 
BRAND systems are noted for. 
Whether it’s 
Doctors In-And-Out Registers, 
Corridor Paging or any one of 
a number of different visual and 
audible paging devices and 
systems, you're better off to buy 


Nurses’ Call, 














amt) igs anick the NAME BRAND—they’re 
new catalog. proven. 
GO “FIRST CLASS” 
Faradau, Ire. 
= a - THE WILSON RUBBER COMPANY 
ADRIAN, MICHIGAN The World's Largest Exclusive Manufacturers of Rubber Glove 


BELLS - BUZZERS « HORNS + CHIMES « ULTRA-VIOLET SANITIZERS « VISUAL 
AND AUDIBLE PAGING DEVICES AND SYSTEMS 





New Supphes 
(Continued from page 104A) 


cancer, is now being assembled at the 
University of California School of 
Medicine, San Francisco. 


The machine is a General Electric 
Synchrotron that produces an X-ray 
beam of 70 million volts. With it, 
University of California scientists will 
do some pioneering research on the 
possibility that ultra-high energy 
X-rays have some advantages in treat- 
ing deep-seated cancer. 


The synchrotron was designed and 
constructed by scientists and engineers 
of the General Electric Company's Re- 
search Laboratory and General Engi- 
neering Laboratory, and has operated 
successfully in tests at the Company's 
Schenectady (N.Y.) Works. 


Purchased from G. E.’s Special Prod- 
ucts Division, the new cancer-fighting 
weapon is being reassembled in a two- 
story building constructed especially 
to house it and its associated labora- 
tory. Total cost of the machine and 
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the building, all financed by Atomic 
Energy Commission funds, is about 
half a million dollars. 


The synchrotron will have consid- 
erable flexibility, since it can be ad- 
justed between 20 and 70 million volts. 
Work with the 20 million volt betat- 
ron, presently the most powerful X-ray 
weapon in use for cancer treatment, 
indicates it is possible to put a higher 
dose of radiation in deep-seated tumors 
than with lower voltage machines. At 
70 million volts this effect may be 
even more pronounced. The machine 
will determine whether this is the case. 


When assembled, the 16-ton G.E. 
machine will be mounted on huge 
trunnions, somewhat like an ordinary 
X-ray machine. By means of power- 
ful auxiliary machinery, the magnet 
can be moved to adjust precisely the 
X-ray beam. 


P-D Names C. Richard Wernet 
Assistant Manager 


Graydon L. Walker, director of U.S. 
and Canadian sales for Parke, Davis & 
Company, today announced the ap- 
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pointment of C. Richard Wernet, 33, 
as assistant manager of the retail sales 
promotion department. 


Wernet, who has been a field man- 
ager for the drug-manufacturing com- 
pany’s Detroit branch, will be asso- 
ciated with George A. Bender, depart- 
ment manager. 


In October, 1945, he joined Parke- 
Davis as a sales and medical service 
man in Cleveland. In October, 1950, 
he was appointed a field manager and 
transferred to Detroit, where he served 
under H. B. Duncan, branch manager. 


Sharpe & Dohme 
Advances Bert L. Hill 


Bert L. Hill, Sales Supervisor in the 
Baltimore Sales District of Sharp & 
Dohme, Incorporated, has been named 
Products Marketing Supervisor, it was 
announced today by John G. Bill, Vice 
President. 


Mr. Hill, who will make his new 
headquarters at the company’s general 
offices in Philadelphia, succeeds T. J. 
Midkiff, whose appointment as Gen- 


(Continued on page 108A) 
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Books for Schools 






@ ALL OF YOUR BOOKS FROM 
ONE SOURCE 


@ A DEPOSITORY FOR 
ALL PUBLISHERS 


@ SAVE TIME, EFFORT, 
HANDLING, MONEY 
Our specialty is supplying schools of nursing with books. 
We pride ourselves on our facilities to serve them with 
our large stocks. We carry at all times a complete assort- 
ment of all medical and nurses’ books of all publishers. 
When you buy your text and supplementary books 
from one source, your bookkeeping is simplified—only 
one account need be carried. Regular publishers’ school 
of nursing discounts are allowed on these orders. We'd 
like to serve you in every possible way. 


ILLINOIS MEDICAL BOOK CO. 


Department HP—114 W. Chicago Ave., Chicago 10, Illinois 
Edward T. Speakman, President 








‘VAPOR ALL wasn 


Equipped 
with 







t 


Automatic 
Electric 












A scientifically designed vapor- 
izer-inhalator for the treatment 
of respiratory ailments. Vapors 
start quickly—no salt needed— 
no spurting. When vaporizer 
boils dry, current cuts off automatically* 
until water is replenished and thermostat 
reset. Automatic cutoff on Models EV24 
and EV22. Intermittent thermostat on 
Model EV6. For A.C. only. Separate medi- 
cine chamber, visible water level, and fully 





We can supply any book published! 


FREE CATALOG 


ILLINOIS MEDICAL BOOK COMPANY 
114 W. Chicago Ave., Chicago 10, Ill. 





Catalog of Nurses’ and Medical Books, postage paid. 
aOR Pe a PRE a ieicisGek 
LE a a ee, eee ee 


A ae ZONE.. 
Indicate here whether Director of Nursing or otherwise. 


| Please mail me, without any obligation on my part, your 1951-52 
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eral Manager of Sharp & Dohme (Can- 
ada) Ltd., Toronto, was recently an- 
nounced. 


Schenley Labs Adds 
Two New Staff Members 
Appointment of Dr. James Y. P. 
Chen as head of the pharmacology sec- 
tion of Schenley Laboratories, Inc., and 
Ferdinand Kopecky as chemical patent 
attorney was announced by Dr. Kurt 
Ladenburg, director of research and 
development for the Schenley Indus- 
tries, Inc., affiliate. 


Dr. Chen, formerly assistant pro- 
fessor of pharmacology at Marquette 
University school of medicine, received 
his M.D. degree from the Peiping 
Union Medical College and later was 
a research associate in pharmacology 
at the University of California medical 
school and at Tulane University. He 
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encased heater. Hospital tested and proved 
for safe, trouble-free efficiency. 


a . 
eS GP Model EV10 (12 hours) $19.95 
Vena . ~ Model EV8 (6 hours). . $13.95 

THOUSANDS OF Hospitats Model EV6 (1 hour)... .$ 6.50 
AND HOMES 


: | Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. Ohio 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 





West Coast Prices Slightly Higher 


Greenwich, 











taught pharmacology at Louisiana State 
University before transferring to Mar- 


quette. 


A graduate of the St. Louis City 
College of Law, Kopecky was asso- 
ciated with the Bakelite Corp., Mon- 
santo Chemical, Phillips Petroleum, 
the Heyden Chemical Corp., and Lau- 
rence, Woodhams and Mills, patent 
attorneys, St. John’s, Michigan, before 
his appointment to the Schenley staff. 


Both men will make their head- 
quarters at Schenley Laboratories’ 
Lawrenceburg, Indiana, plant. 


New Catalog on 
Laboratory Sterilizers 

American Sterilizer Company has re- 
designed its entire line of laboratory 
sterilizers in both double and single 
wall units. Models are available for 
steam, gas heat, electricity and car- 
boxide gas. 


American introduces for the first 
time combination sterilizers for use 


with either pressure steam or carbox- 
ide gas. This latter medium is rela- 
tively new as a sterilizing process and 
can be used to excellent advantage as 
a substitute for steam in the steriliza- 
tion of a variety of heat and moisture 
sensitive materials or supplies such as 
plastic, rubber, 
products, delicate instruments, pack- 
aged dry goods, garments and bedding. 


leather or wool 


Klenzade New Warehouse Branches 

Klenzade Products, Inc., Beloit, Wis- 
consin, manufacturers of detergents 
and bactericides announces the open- 
ing of three new warehouse branches. 
Mr. Glen B. Smitley will be in 
charge of the Washington, D.C. branch, 
Gordon D. Lucas at Fargo, N.D., and 
F. Paul Juneau at Jackson, Mississippi. 


Seamless Rubber 
to New Quarters 


The general sales offices of the Seam- 
less Rubber Company will be located 


(Continued on page 110A) 
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"IT PAYS 


4 WAYS 
OMIA: 


WENO CULL 
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SHEETS and PILLOW CASES ~~ 


SHEETING 
(bleached and unbleached) 
BLANKETS Yes, it pays to use Brockelman linens, because Brockelman 
BEDSPREADS is unsurpassed in the specialized experience of supplying 
hospitals and institutions . .. knows that the products must 
WASH CLOTHS stand up under exceptionally heavy duty, yet must have 
(both plain and name woven) beauty and freshness restored with innumerable launder- 
FACE and BATH TOWELS ings. Write us for complete information and swatches. 
HUCK and TURKISH TOWELS 
(both plain and name woven) WE SERVE THE NATION 
BATH MATS I. G. BROCKELMAN TEXTILE CO. 


(both plain and name woven) 


CRASH TOWELING 
—plain white or colored borders 
(all cotton or part linen) & 


OPERATING and DELIVERY ROOM 
TOWELING 


BED PADS 
DIAPERS 
BABY SHIRTS 


100 WORTH STREET © NEW YORK 13,N. Y. 
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at new quarters after October 1, the 
new quarters being at 464 Congress 
Ave., New Haven, Connecticut. 


The general sales offices, sales serv- 
ice, billing, export and advertising de- 
partments will occupy spacious, mod- 
ern quarters on the second floor of the 
newly acquired buildings. The traffic 
and shipping departments will occupy 
the first floor of the buildings. 


The addition of the new quarters 
adds 100,000 square feet to the Seam- 
less operation. The Company’s fac- 
tory, at 253 Hallock Avenue, New 
Haven, Connecticut, contains over 
375,000 square feet of manufacturing 


space. 


American Export 
Department to Flushing, N.Y. 


The American Hospital Supply Cor- 
poration of Evanston, Illinois an- 
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Buy Quality 


‘N a, 
For Economy 


The Longer-lasting linens you 
get at BAKER are expressly 
woven for service. They pay 


off in lower linen costs. 














write to: 


americas finest 


THTRAOaIES 





@ dependable delivery 
@ quality tailoring 
@ superior fabrics 
®@ competitive prices 


For Complete Details and Free Catalog, 


BRUCK’S 
Dept. HP-11 
387 FOURTH AVENUE 
New York 16, N. Y. 


PUT 








Detroit * 


al 


nounces the transfer of its export de- 
partment to its newly constructed di- 
vision office in Flushing, New York. 
Under the direction of Mr. Charles J. 
Duperly, recently appointed export 
manager, all export correspondence and 
service will emanate from the new 
quarters at 40-05 168th Street, Flush- 
ing 58, LI. The export department 
was previously stationed in the com- 
pany general offices in Evanston. 


Polyethylene Film and 
Plate Now Available 
Ten 
polyethylene plate, from 114 to 10mm., 
and two thicknesses of polyethylene 
film, .002” and .0015”, are now avail- 
able for immediate delivery from Clay- 
Adams Co., Inc. Every batch of 
Clay-Adams polyethylene is animal- 
tested to assure freedom from trace im- 
purities and subsequent tissue reac- 


thicknesses of animal-tested 


tion. 


Polyethylene film is being widely 
used in surgical procedures as an arti- 


BRANCH OFFICES IN: 
Chicago 


TU 





Pittsburgh 


UU 


ficial membrane and to prevent ad- 
hesions. Because of its flexibility and 
ease of molding, the film has been 
used in special technics to fabricate 
various devices, such as an esophagus, 
for general and experimental surgery. 


The principal use to date of polye- 
thylene plate has been in cranio-plasty, 
but its possibilities in prosthesis and 
reconstructive surgery, wherever there 
is need for rigidity or semi-rigidity, 
are under investigation. 

Descriptive literature is available 
on request from Clay-Adams Co., Inc., 
141 East 25th Street, New York 10, 
New York. 


Explosion-Proof 
Germicidal Unit 

The Hanovia Chemical & Mfg. Co., 
Newark, N.J., announce the develop- 
ment of a new explosion proof germi- 
cidal unit designed for use in operat- 
ing rooms to eliminate the possibility 


(Continued on page 111A) 
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of post operative infection caused by 


airborne contamination. 


The unit is designed for wall or ceil- 
ing mounting to furnish direct or in- 


direct irradiation. 


Ultra violet energy is furnished by 
two Hanovia hair pin shaped Safe-T- 
Aire lamps. 

For further information contact Ger- 
micidal Equipment Division. 


Hand Stereoscope 

A $45, light-weight hand stereo- 
scope for medical radiology that out- 
strips in performance units costing 10 
times more has been announced by the 
X-Ray Department, General Electric 
Co., in Milwaukee. 


Revolutionary in its design, the new 
stereoscope weighs only 4 pounds, 
compared with table stereoscopes, 
which often weigh 60 pounds or more, 
and floor models weighing over 100 
pounds. It occupies only 1 square 
foot, compared with 10 for floor 
models and over 4 for desk models. 
Thus it can be easily transported to 
classes, meetings, wards, darkrooms or 
other locality, as desired. 


A major advantage of the unit is 
that it permits the radiologist to view 
stereo pairs whenever they are lo- 
cated—on the illuminator, while wet 
in the darkroom, on his desk, or else- 
where—rather than moving the films 
to the stereoscope or bringing drip- 
ping, wet films into the viewing room 
or office. The inconvenience of older 
stereoscopes has been one of the main 
reasons for a decline in the use of 
stereoscopy, and has forced many radi- 
Ologists to take multiple radiographs 
from different angles in order to visu- 
alize lesions. 


Any size film can be viewed with 
the new unit—from 14x17” down to 
70 mm photo-roentgen pairs. 

(Continued on page 112A) 


NOVEMBER, 1951 


REDUCE BED FALLS 








with the New Hill-Rom Side Guard and Safety Step 


Here are two new Hill-Rom “firsts,” 


” designed especially to help reduce 


bed fall accidents. These new items incorporate many new safety and 
convenience features that have been thoroughly tested in hospitals, and 


proved to be highly efficient and satisfactory. 


Used on every bed in a 


nursing unit, these new Hill-Rom “firsts” will prove important factors in 
the reduction of bed falls. Illustrated literature and complete information 
will be sent on request. Hill-Rom Company, Inc., Batesville, Indiana. 


@, 


SHORT SIDE GUARD ue 


Attached to head end of bed. Most 
hospitals find it will take care of 98% 
of all cases needing side guards. Light 
weight, (7 Ibs.) easily attached and ad- 
justed. Can be used on any bed— 
wood or metal. Does not interfere with 
use of over-bed table, nor with nurse 
making up the bed. 


HILL-ROM COMPANY, 


N 


C., 





NEW SAFETY STEP Easily attached 
to either side of any hospital bed. There 
is no strain on the side rail. Entire weight 
is carried on the floor. Routinely the 
step should be kept in the down posi- 
tion. When doctor or nurse approaches 
the bedside, step is easily raised ovt of 
the way with a touch of the toe. 





BATESVILLE, 
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be avoided. Applegate inexpensive 
markers mark the name, department 
and date, one or all, at one quick 
impression. Applegate indelible 
(silver base) ink is heat-perman- 
ized at the time of marking, so 
that it cannot wear off. Lasts 
the life of the cloth— and the 
marked linens last longer 











APPLEGATE MARKINGS 


Unmarked linens mean losses which can 





APPLEGATE 












WAME DEPT_DATE 
ONE OR ALL AT 
ONE IMPRESSION 




















CHEMICAL COMPANY 











5632 HARPER AVE. eal 
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Tomac-Dade Blood Donor Table 


This is a new, economical blood 
donor table that may be tilted down by 
means of a convenient crank mecha- 
nism, and locked in either horizontal 
or tilted positions. An accessory shelf 
slides out from either side to accom- 
modate blood bottle; 34” plywood top 


is reinforced with steel angles. Frame 


Seiad CHICAGO 37, ILL. 


































is 16 gauge welded steel tubing sup- 
ported by 114” steel tubing cross 
bars; constructed so it can easily be 
disassembled and compactly stored. 
Finish: metal parts gray surgalum, 
wood is varnished. Measures 30” wide, 
78” long, stands 30” from floor when 
in horizontal position. Weighs 90 
Ibs. Sold exclusively by American Hos- 
pital Supply Corporation, Evanston, 
Illinois. 


Charles A. Erdmann to Parke, 
Davis & Company 


Harold W. H. Burrows, vice-presi- 
dent and controller of Parke, Davis & 
Company, today announced the ap- 
pointment of Charles A. Erdmann, 34, 
as assistant to the controller. 

“Mr. Erdmann has been secretary- 
treasurer of Lakeside Laboratories, Inc., 
a pharmaceutical manufacturing com- 
pany in Milwaukee, and has had con- 
siderable and diversified technical and 
administrative experience with other 
industrial organizations,” Burrows said. 

Born at Manitowoc, Wisconsin, Erd- 
mann attended secondary schools in 
Milwaukee and was graduated from 
the University of Wisconsin in 1940 


y nothing like real, vitrified china 
for sanitation, durability or colorful beauty. 
















Walker patterns are available in a choice 
of attractive colors. Write for new folders. 
The Walker China Co., Bedford, Ohio. 


with a B.A. degree. Later, he received 
his C.P.A. certificate by examination. 


“There Is No Substitute” 


As a surprise treat, a group of Cut- 
ter Laboratories salesmen were given a 
sneak preview of “There Is No Sub- 
stitute”, a recently completed color and 
sound motion picture co-produced by 
Cutter and the National American Red 
Cross. Thirty veteran Cutter men were 
in Berkeley for the annual week-long 
sales refresher course. It is the com- 
pany’s policy to bring a portion of the 
sales force in each year to discuss 
future sales and advertising plans. Bill 
Flint, Field Sales Manager, was in 
charge of the meeting. 


Acthar Price Cut 


The Armour Laboratories of Chicago 
announced the price of all unit pack- 
ages of Acthar, its brand of ACTH, 
were reduced approximately 25 per 
cent as of October 1. 

Improved production processes, re- 
sulting in increased yields, are prin- 
cipally responsible for the decrease in 
price. 

(Continued on page 114A) 
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Problem 
with . 


.SALVAJOR 


SALVAJOR 


SCRAPPING AND 
PRE-WASH MACHINE 


Actually Solves Dishwashing 
Sanitation « Reduces Overhead 


Yes, a Salvajor can lick Kitchen Sanitation problems 
and save money. This is because Salvajor reduces 
bacteria count in the wash tank of the dishwashing 
machine. Salvajor’s exclusive scrapping and pre-wash 
operation makes this possible. Also food scraps 
are reduced from 40% to 50%. Less handling! — 
Less disposal! 

Costly tableware cannot be lost in the food scraps 
because of Salvajor’s exclusive patented trap—a 
saving you cannot afford to overlook. Send today 
for full details 


( Salvajor 


THE SALVAJ \JOR COMPANY 





118 Southwest Blvd. Dept. HP, Kansas City 8, Mo. 
Please send full information on Salvajor. 


Firm __ ————E 








a 
Address __ Ee 


City __. State ‘ — 





Dealer's Nane —————————————————————— 


—amiial 
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1- EXPLOSION - PROOF! 


Listed by Underwriters’ Laboratories, Inc. for use in 
hazardous locations, containing ethyl-ether vapors. 


2-ANTI-FLOODING! 


Equipped with Aerovent Valve for 
automatic overflow protection. 


= SUMCD 


No. 930 
Suction 
Unit 



















Be ae 






HERE’S THE 
TRULY SAFE, TROUBLE-FREE UNIT! 


Zero to 25” of accurately controlled suction for 
your scores of operative needs — without fear of 
explosion — without danger of an overfilled suc- 
tion bottle and pump damage — years and years 
of such reliable, convenient service —that’s the 
superb value progressive hospitals are getting in 
the Gomco No. 930 Suction Unit! Have your 
dealer give you the facts. 

GOMCO SURGICAL MANUFACTURING CORP. 

820H E. Ferry St. Buffalo 11, N. Y. 


SUMUDEXPLOSION- PROOF 


SUCTION & ETHER UNITS 


See a representative showing of the latest Gomco equipment in your 
HOSPITAL PURCHASING FILE Section G5 
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New “Slip-in” IV Stand 


This is a new type of LV. bed 
standard that can be conveniently in- 
serted between mattress and bed spring, 
and just as easily removed. Unique 
shape of base keeps it safe and secure, 
and it can’t wobble or topple over 
even when patient is out of bed. All 
stainless steel, lightweight, double-hook 
style. Requires no bolts or clamps of 
any kind, can’t mar bed ends. 3’9” 
high; base is 114’ x 1’ wide. Sold 
exclusively by American Hospital Sup- 
ply Corporation, Evanston, Illinois. 
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Gas-Heated Ironer 


New Gas-Heated lIroner 


An all new, gas-heated flatwork 
ironer, incorporating the latest en- 
gineering developments and safety fea- 
cures, has been introduced for small 
hospital and institution laundries, by 
The American Laundry Machinery 
Company. 


Beautifully streamlined and ruggedly 
built, it is designed for use with either 
natural, manufactured or bottled gas. 
The new ironer features a thermo- 
static control which automatically 
throttles down gas when ironing cyl- 
inder reaches preset temperature which 
prevents overheating. Automatic safety 
valves shut off gas to ironer should 
pilot light go out, and automatically 
shut off gas to burner when ironer is 
not operating or in case of power 
failure. 


This new ironer has five padded 
rolls, rotating over an ironing cylinder 
heated by a full-length, drilled-pipe 
burner which is baffled to maintain 
the gas flame at a constant, uniform 
height for most efficient transfer of 
heat. Ironing pressure is applied and 
released by easy-action treadles. A 
visible indicator shows at a glance 
whether proper ironing pressure is 
being applied. Ironing speed is con- 
trolled by a simple lever, and a readily 
visible ironing speed indicator is pro- 
vided for regulating ironing speed ac- 
cording to type of work being ironed. 


Ironer is available in 60” and 85” 
or 110” sizes, with same side feed and 
delivery, and can be furnished as op- 
tional with a deflector and delivery 


ribbons for returning linens to rear of 
ironer. 


For fully-illustrated catalog on this 
all new, gas-heated flatwork ironer, 
write: The American Laundry Ma- 
chinery Company, Cincinnati 12, Ohio. 


Baby Identification Beads 


As a time-saver for busy hospital 
personnel, Propper Manufacturing 
Company now offers pre-string baby 
identification beads at a saving to the 
hospital. 


Pink or blue beads, already as- 
sembled on sterilizable braided nylon 
cords, are supplied in 114 inch wrist- 
let or 514 and 7 inch necklace lengths. 
A seal that does not mark the skin is 
included with each string. The nurse 
need only add the name-beads and 
attach to the baby’s neck or wrist. 


Device for Better Controls 


A new instrument that provides sen- 
sitive, instantaneous and accurate con- 
trol of flow, temperature, pressure, 
liquid level and other industrial 
process variables has been developed 
by Minneapolis-Honeywell Regulator 
Company. 


The device, the Tel-O-Set controller, 
is described by the company as the 
latest component in a series of new 
devices designed to improve process 
control. The other components of 
the group are the differential converter, 
Tel-O-Set indicator and Tel-O-Set re- 
corder. 


The controller was developed for 
use with the other three components. 
It is further described as a low-cost, 
easily installed, compact unit which 
provided maximum trouble-free oper- 
ation. In addition to its extreme sen- 
sitivity and rapid response to process 
change, the controller operates on a 
pneumatic balance principle which 
eliminates friction and lost motion. 


The new model is made in two 
types, one with fixed proportional band, 
the other with adjustable proportional 
band. The units are constructed of a 
number of coded, interchangeable sec- 
tions separated by diaphragms. Ex- 
cept for manual adjustments of reset 
on the band unit, the Tel-O-Set con- 
trollers operate wholly in response to 
pneumatic signals. 


(Continued on page 115A) 
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FOR THE LOW SALT DIET 


CELLU Canned Vegetables, Packed Without Sugar, Salt, 
or Other Seasoning. Many Popular Vegetables Available. 


For cardiac patients and others on sodium-restricted and salt- 
restricted diets. Cellu Canned Vegetables are packed without any 
added seasoning—condiments are easily added, if conditions permit. 


Use Cellu Canned Vegetables to add variety to the diet . . . 
Corn, Tomatoes and fourteen 
other favorites to choose from. Food values printed on the label 


Asparagus Tips, Stringless Beans, 


for convenience in planning diet meals. 


Send for new FREE CATALOG of Cellu Dietary Foods. 


CELLU oistaey 


| 1750 West Van Buren Street 


xX 
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Angelica Catalog 


Angelica Uniform Company just 
published a new hospital apparel cata- 
log which illustrates many new ideas 
in garments designed to improve the 
comfort of both patients and hospital 
personnel. Free copies are available 
on request. 


One of the new products of An- 
gelica’s laboratory research shown in 
the catalog is a sleeveless one-piece 
scrub suit for men which gives the 
surgeon greater freedom of move- 
ment and requires only a portion of 
the time it normally takes to don a 
conventional scrub ensemble. 


More than 100 other men’s and 
women’s uniforms and over 40 ac- 
cessories for all types of hospital per- 
sonnel are illustrated in the catalog— 
many in color. The illustrations in- 
clude knitted apparel for patients and 
O.R. personnel; surgeon gowns; scrub 
Suits and gowns; operating coats; Sis- 


NOVEMBER, 1951 






CHICAGO DIETETIC pon HOUSE oar 
Chicago 12, Illinoi 





etc. 


cost. 


Purposefully Prepared Write: 


LARK O. 


LINEN & EQUIPMENT 
303 W. MONROE ST., CHICAGO 6, ILLINOIS 


Foods 








When You Build or Improve 
YOUR HOSPITAL 


Clark Can Help You 


Clark has a comprehensive plan, created to aid managing 
directors, hospital boards and architects in building or 
improving their hospital. A staff of departmental experts 
is ready to help you: 

© A complete service to aid in the purchasing and 
gathering of all equipment and furnishing items. 

@ Suggested layouts and specifications for all group 
11 and 111 equipment. 

© A staff of expert interior designers to furnish plans 
and color sketches for patient rooms, dormitories, lobbies, 


© Competent consultation at every step with no extra 


“Clark Hospital Contract Division” 


Est. 1898 








ters’ nursing habits; adult and child 
patient gowns and pajama suits; men’s 
and women’s patient robes; visitor iso- 
lation gowns; patient X-ray gowns; 
examining gowns; leggings; binders; 
operating caps; utility dresses; uni- 
forms for housekeeping, kitchen, and 
dietetic personnel; nurses’ dresses; re- 
ceptionists’ dresses; doctors’, internes’, 
and orderlies uniforms; laboratory 
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technician garments; and multi-pur- 
pose smocks and frocks. 


All Angelica uniforms have been 
awarded the American Institute of 
Laundering Seal in recognition of 
their washability and durability. 


Free copies of the 1951 hospital ap- 
parel catalog may be had by writing 
to Angelica Uniform Company's near- 
est branch—107 West 48th St., New 
York City; 177 North Michigan Ave., 
Chicago, Ill; 1419 Olive St., St. Louis, 
Mo.; 1101 South Main St., Los Angeles, 
Calif.; and in Canada, 427 St. Fran- 
cois-Xavier St., Montreal, Quebec. 


Joins Armour Medical Staff 


Grosvenor W. Bissell, M.D., has 
joined the clinical investigation group 
of the medical department of The 
Armour Laboratories, 520 North Mich- 
igan Avenue, Chicago, as an assistant 
medical director. 


Dr. Bissell had been full-time as- 
sistant professor of medicine at the 
University of Buffalo and director of 
the endocrinology clinic of the Meyer 

(Continued on page 116A) 
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Darnell Casters 


_ASAVING AT EVERY TURN 


DARNELL CORP. LTD. 60 WALKER ST. NEW YORK 13, NY. 
LONG BEACH 4, CALIFORNIA 36 6. CLINTON, CHICAGO 6 ILL | 
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(Continued from page 115A) 


Memorial Hospital at the University 
of Buffalo. He was awarded his M.D. 
degree from the University of Buffalo 
in 1939 and then became a research 
fellow at the Thorndyke Memorial 
Laboratories and an instructor in clin- 
ical pathology at Harvard Medical 
School. 


Troy Western Division 


Troy Laundry Machinery, western 
division, is moving to larger quarters 
in Los Angeles, California. After Au- 
gust 31, Troy will occupy a two-story 
building at 4909 West Jefferson Boul- 
evard, telephone Re 3-0022 and Re 
3-0092. At the new address Troy will 
maintain a machinery showroom with 
equipment available for immediate de- 
livery, also a large stock of repair parts 
and greatly increased service and re- 
building facilities. The Los Angeles 
office is under the direction of George 
P. Hebard, Troy western division man- 
ager. 
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Welcome! 





MIss BARBARA A. TILLINGHAST 


To help you and your dietitians we have added a grad- 
uate Dietitian to our sales staff. So far as we know, this 
is the first time this has been done, and it may set a prece- 
dent in the hospital field. 

Feel free to ask any questions regarding diet, food spe- 
cialties, and foods with low sod 
Tillinghast too for her free menu planners for your hos- 


BERNARD FOOD INDUSTRIES 


1208 E. San Antonio St. 
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Executive Dietitian 


ium content. Ask Miss 


PLANTS 
Chicago 6, Ill. 
San Jose, Calif. 
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Tomac Iceless Oxygenaire 


Fully automatic describes the new 
Tomac Iceless Oxygenaire. Tempera- 
ture and humidity control, filtered oxy- 
gen-rich air, and evaporation of con- 
densate are all automatically provided 
for. An exclusive feature is the con- 
tinuous and automatic maintenance of 
relative humidity between 40 and 50 
per cent the year around; the unit is 
engineered so it will not freeze-up 
even under highly humid, hot condi- 
tions. A unique new system for evap- 
oration of condensate eliminates the 


A AAA AA ABABA AAAAAAAAAAAALDAAAAAAAAAAAAAALAAAAAA AAAS 


problem of emptying drip pan and the 
chance of overflow. It is equipped 
with safety call button which connects 
to regular nurse’s call system outside 
danger zone. Iceless Oxygenaire is 
portable; rolls silently on rubber tired 
wheels. Canopy hanger can be folded 
compactly for ease in storage and mov- 
ing. Unit operates simply so that no 
training is necessary, and it functions 
quietly requiring no attention or serv- 
icing. A complete brochure is avail- 
able from American Hospital Supply 
Corporation, Evanston, Illinois, exclu- 
sive distributor of the Iceless Oxygen- 
aire. 


Soluble Penicillin Tablets 


New effervescent soluble tablets of 
crystalline penicillin, a form to facil- 
itate administration to infants and chil- 
dren, have been introduced by Win- 
throp-Stearns Inc. 

The new tablets come in sizes con- 
taining 50,000 and 100,000 units of 
penicillin. One or two tablets taken 
every three hours is said to be sufficient 
for infections of average severity. 


(Continued on page 118A) 
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PROMPT REPAIR SERVICE 


Cystoscope 
Cords, Loops and Sheaths 


SHEATHS REPLACED WITH MELAMINE 
BAKELITE FOR HIGHER ARC-RESISTANCE 














— > —~* 


Cutting Loops Rebuilt — Exchanged — New 
CORDS 


Ceso—— 


Instrument Light Cord, Flexible, Rubber Covered 





Constant-Contact Cysto. Lite Cord — List $4.50 
Other Types, ACMI, ESI, PILLING— List $4.30 


Prompt Cord, Loop and Sheath Repairs 


OUR SURGICAL INSTRUMENT REPAIR 
SERVICE WILL PLEASE YOU 


GREENWALD CO., INC. 


SURGICAL INSTRUMENT MANUFACTURERS 


2688 De Kalb Street 
GARY INDIANA 
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Hass Sracutess Steel 
SURGICAL INSTRUMENTS 


GUARANTEED HIGHEST QUALITY 






HALSTEAD 
MOSQUITO 
FORCEPS 










BANDAGE 
SCISSORS 



















MAYO 
DISSECTING 
SCISSORS 
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¥ Full Body Immersion Hydrotherapy 
Tank Unit—Model HM-801 


ILLE 


Hydromassage 
Subaqua Therapy 
Equipment 


Precision-engineered for hospitals, 
rehabilitation centers, industrial 
clinics and physicians’ offices —ILLE 
apparatus is distinguished for its 
excellence of design, quality of 
materials and range of types, both 
portable and stationary. 

Other ILLE Physical Therapy 
Equipment: Paraffin Baths, Mobile 
Sitz Bath, Folding Thermostatic Bed 
Tent. Detailed literature on request. 


ILLE ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. I., N. Y. 


Combination Arm, Leg and Hip Tank (an Im- 
proved Whirlpool Bath) Mobile Model HM-200 
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PATIENT’S REGISTER 


register. At a glance the registry clerk 
knows exactly which room or beds are 
available, the rate per day, bathroom 
facilities if any, etc. No annoying delays 
for i ing patient Hospital superin- 
tendent can tell at all times exact degree 
of occupancy. VISIBLE RACKS — Operating 
Room, Information Department, Doctors In 
ond Out, and Mail Racks. 








CHART FILES 

Bookfold style. Made 
of heavy-gauge, pol- 
ished aluminum. Card 
holder for bape 
Rustless spring mech- 
anism, 4%" capacity. 
Rubber tipped ends 
for hanging. Packed 
— Six to a box. 


INFORMATION 
RACK 

(Wall or Rotary Type) 
Alphabetical Register 
+ «+ + prevents switch- 
board tie-ups, speeds 
up admittance of vis- 
itors, mail distribu- 
tion, etc. 













ALUMINUM 
BED-CARD HOLDERS 


Lightweight and =r 
durable. Rust-proof. oe 
Holds card neatly 
and securely. Curved 
top allows conven- 
ient hanging on bed 
or crib. Card size 
3” x 5” or 4° x 6". 


w.w.WILCOX MFG.CO. 


VN RANDOLPH T CHIC 
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Rapidly soluble, the tablets are sug- 
gested for administration in water, 
milk or syrup. They may also be dis- 
solved under the tongue, where oral 
administration is not feasible. . 


The tablets are packed in foil and 
supplied in boxes of 12 and 100. 





Lightweight Hospital Screen 


The Presco “Feather-lite” Screen, 
previously available with blue-gray 
Vinyl panels, is now being furnished 
with a choice of four colors: blue- 
gray, pastel rose, pastel green, and 
white. In addition, a children’s 
nursery model, with colorful panels 
carrying juvenile designs, is being in- 
troduced. 


Presco Screens’ outstanding feature 
is their light weight without sacrifice 
of sturdiness. Weighing only 4 
pounds, their design incorporates self- 
locking hinges and glider base which 
make them virtually tip-proof. 


Another appealing feature is the 
ease of maintenance. The one-piece 
tubular aluminum frame, anodized for 
lifetime satin finish, requires no labor- 
ious cleaning or polishing. The Vinyl 
panels require no laundering, are 
quickly cleaned with a light germicidal 
solution without removal from the 
frame. “Snap-out” curtain rods per- 
mit split-second replacement of panels. 


Sample Vinyl Swatches in all colors 
are available by writing the Presco 
Company, Inc., Hendersonville, N.C. 

(Concluded on page 120A) 
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ALL YOUR 
NEEDS FROM 
ONE 


SOURCE 
OF SUPPLIES 


@ Gathered together under 
one roof are all the needs 
for servicing a hospital, 
from the basic necessities 
to the many comfort-mak- 


ing accessories. 


@ All products are made 
of finest quality materials 
in modern, easy-to-clean de- 
signs, tested for guaranteed 
builds 
prestige and good-will. 


satisfaction 


Whatever your needs, 
whatever the quantity 
MILLS has them 
for you. 


=” 


MILLS 


HOSPITAL SUPPLY CO. ”* 
6626 North Western Ave. 
Chicago 45, Illinois 
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“The KUTTNAUER “SAFE -TIE” 
SURGEON’S GOWNS 


@ COMFORT RAGLAN SLEEVES 
FOR GREATER FREEDOM OF 
MOVEMENT. 


@HALF-BELTED . . . TIES IN BACK 
FOR GREATER SAFETY AGAINST 
CONTAMINATION. 


@ EXTRA WIDE OVERLAP FOR 
GREATER ADJUSTABILITY AND 





STERILITY. 
@ DOUBLE-WELT SEAMS FOR GREATER 
DURABILITY . . . LONGER LIFE. 


@ EXTRA HEAVY MATERIALS FOR 
GREATER WASHABILITY. 


@ MINIMIZES REPAIRING FOR 
UNINTERRUPTED SERVICE. 


ectocelt (Featured in the New . : 
SANFORIZED 
MISTY GREEN 
JEAN TWILL 


7 
Samples Gladly Sent 
WRITE FOR CATALOG 


KUTTNAUER 


MANUFACTURING ¢O. 
2187 BEAUFAIT AVE., DETROIT 7, MICH. 























ANCHOR 











@ All Stainless Steel 
INFANT @ Sanitary 
CARE @ Compact 
OUTFITTED @ Light-Weight 
BASKET @ Inexpensive 
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Copyright, A-155,105-July 6, 1950 

A safeguard against cross-infection. Basket and 
all its utensils can be thoroughly and quickly sterilized 
as a single unit by immersion in germicidal or antiseptic 
solutions. Sturdy stainless steel mesh wire bottom per- 
mits complete, immediate drainage. 

Furnished with three: stainless steel covered re- 
ceptacles, to hold cotton balls, sterile gauze pads and 
oil. Thermometer jar is gripped by a stainless steel 
- Paper bag attached to basket holds used cotton 

alls. 

Basket is readily hung on side of bassinet frame. 
Requires minimum of care and meager replacement. 
100% sanitary. 

No. 12522 ANCHOR INFANT CARE OUTFITTED BASKET 
ad Complete $18.90 each 


Lot of 10 or more, Complete $1 8.00 each 


HOSPITAL EQUIPMENT 
CORPORATION 


95 Madison Avenue, New York 16, N. Y. 
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The long-awaited clarification 
of the Catholic position on 


medical-moral problems 


MARRIAGE, MORALS 


AND 


MEDICAL ETHICS 


By FREDERICK L. GOOD, M.D., LL.D., and 
REV. OTIS F. KELLY, M.D. Foreword by MOST 
REV. RICHARD J. CUSHING, D.D., 
Archbishop of Boston. 


This much-needed book is designed especially for the 
use of nurses, social workers, hospital administrators, 
physicians and the clergy. It is the work of a noted 
gynecologist and a distinguished priest-theologian- 
psychiatrist. Both are Consultants to the Matrimo- 
nial Tribunal of the Archdiocese of Boston. 


The book discusses in detail marriage as a natural 
contract and as a sacrament. It covers thoroughly 
the ethical and physiological phenomena of sex, con- 
ception, pregnancy and labor. Such controversial 
subjects as The Rhytm, the Rh Factor and artificial 
insemination are fully evaluated. 


The special section on psychiatry and psychoanalysis 
presents for the first time a clear picture of these 
branches of medicine in their relation to Catholic 
thought. 

Members of the medical and allied professions will 
find MARRIAGE, MORALS AND MEDICAL 
ETHICS of immediate and lasting value. 


At your 
bookstore 


$3.50 


Or from the 
Publisher 


ED 
KENEDY 
& SONS 


12 Barclay Street, 
New York 8 
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Keeps Food 


HOT -COLD 


aN MINUTES 
2 or MORE! 
— 
4 





The M G STAINLESS 
STEEL SERVER is tried 
and proven . . . the 
solution to retaining 
appetizing food 
temperature! Stacks 
easily. Designed for 
long, sanitary service. 
Amazing results, 
Ideal for hospitals, 
institutions, etc. 


detailed Infor 43, 


rane Be 
INSET HES — 
For alll — sal- 
ads, desserts, etc. 
One Inset Dish in- 
cluded with each 
MG Server. 

Four additional in- 
set dishes to com- 
plete the set avail- 
able at extra cost. 


Write for 


AG MIG SERVER, INC. 


P.O. Box 683, Sheboygan, Wis. 














FOR SURE STERILIZATION Zhec& 


Plus TEMPERATURE & TIME 
ATI 


—— CLOX 
CHECK ALL 3 


Avoid post-operative infection 
by using ATI Steam-Clox, the 
sterilization indicators which 
check all three essentials of 
sterilization. Do as so many 
other hospitals are doing: always 
put an ATI Steam-Clox in every 





com 
gs 
= 


is 


fou Positive 
sreeniz ation 


same aoe 
ve ante 











COMPLETE 
STERILIZATION 
FILE. 
Sterilization Service Bureau 
5000 W. Jefferson Blvd., Dept. HP-11 
Los Angeles 16, California 
(0 Please send complete sterilization file. 
(0 Please have service representative call. 
(CO Please “or ~—eenene of ATI Steam-Clox 
n ) 
@ $6.25 per book of 250 indicators. (If 
your dealer cannot supply, order direct.) 


My name 
Title 
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New Supplies 


(Concluded from page 118A) 


New Officers for H. J. Heinz 


Frank B. Cliffe, treasurer and comp- 
troller of H. J. Heinz Company, has 
been elected to the newly created po- 
sition of vice-president and chief fi- 
nancial officer. 


R. B. Gookin, assistant comptroller, 
succeeds Mr. Cliffe as comptroller, 
while C. A. Brinkman, also an assist- 
ant comptroller, has been named treas- 
urer of the company. 


Mr. Cliffe joined the Heinz organiza- 
tion in 1947 and was elected to the 
company’s board of directors a year 
later. Prior to his affiliation with 
Heinz, he had served 27 years with 
the General Electric Company. 


Mr. Gookin has been with Heinz 
since 1945 and has been assistant 
comptroller since 1947. He is a grad- 
uate of Harvard Business School. 


Dr. Thompson New Medical 
Director, Winthrop-Stearns 


Dr. Eugene J. Thompson has been 
appointed associate medical director 
of Winthrop-Stearns Inc., it was an- 
nounced by Dr. Justus B. Rice, medical 
research director. 


Dr. Thompson will work in the de- 
partment of medical research, which 
is concerned with clinical investigation 
of new pharmaceuticals. He will also 
assist in the training of the company’s 
professional service representatives. 





New H.1.A. Officers 


President 
Charles E. Pain 
Will Ross Co., Milwaukee 
Vice-President 
Roger C. Wilde 
Simmons Co., Chicago 
Secretary-Treasurer 
Howard F. Baer 
A. S. Aloe Co., St. Louis 
Executive Director 


Edgerton Hart 
Chicago 





FOR 
YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 


Advise quantity you need 
and budget for free de- 
signs and estimate. 

OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 

Write us outlining 


your requirements 
for our proposal. 


Cc. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
ATTLEBORO - MASSACHUSETTS 














CLASSIFIED WANTS 


Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 


X-RAY TECHNICIANS 
From Your X-RAY Fixing 
Your Institution Too Can 


Make Mone ay 
ea Seve Chen kgs! 


WRITE TODAY FOR COMPLETE DETAILS 
STATES SMELTING & REFINING CO. 
615 VICTORY ST. * LIMA, OHIO 
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ARMED FORCES MEDICAL LIBRARY 


Hospital 


ro AN) 





VOLUME 32 ¢ NUMBER 11 


November, 1951] 


S, an : IN THIS ISSUE 


—_ i Monsignor Healy Describes Audi- 
a ence with Holy Father 


fares 
i , ; 
= ; Control of Infectious Diarrhea in 


Infants 


How to Have a Successful 


Celebration 


ay 


Cancer Detection and Follow-Up 


Other Articles and Features 








WEAR, DOCTOR? 


A 


WHAT SIZE GLOVES DO YOU 
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| WEAR SIZE BLUE, 6'/2 


























“T want to be sure, so I ask for Size 

Blue,” reports one doctor. Numerical 
size stamping often grows illegible after 
several autoclavings. But colors can al- 
ways be recognized. That is why more 
and more doctors are asking for a color 
instead of a size! 

Thousands of hospitals are respond ng 
to this preference, and in doing so, are 
experiencing new economy and conveni- 
ence. New economy, because nurses can 








SEAMLESS “KOLOR-SIZED” GLOVES 


TRADEMARK 


ARE STARTING A NEW LANGUAGE 


sort Seamless “‘Kolor-sized”’ gloves faster, 
thereby saving time, money. New con- 
venience, because “‘Kolor-sized”’ gloves 
avoid errors, embarrassment, and oper- 
ating room delay. 

Order Seamless “‘Kolor-sized’”’ Brown 
Milled or White Latex Surgeons Gloves 
through your Hospital Supply Dealer. 
Order now for earliest possible delivery. 


Write for FREE Sterilization Chart 


Combination Sterilization Procedure and 


FINEST QUALITY SINCE 1877 









WRIST BAND 
COLOR CODE 


BLUE 


SIZE 


6% 








GRAY 


SIZE 


7 
BLACK 


SIZE 


7/2 
GREEN 


SIZE 


YELLOW 
Other 
Sizes** 





**which individ- 
vally account for 
only 1% of total 
glove purchases. 
Size stamping 
continues on both 
front and back 
of all gloves. 





Color Code Chart. Ideal for posting 
where gloves are sterilized and sorted. 
Front shows color code for ‘“‘Kolor-sized” 
gloves. Reverse gives approved procedure 
for sterilizing surgeons gloves, including 
—Preparation forsterilization. ..Steriliza- 
tion by steam...Sterilization by boiling. 
Get extra life from your surgeons gloves. 
Encourage your staff in proper procedure. 
Write for free charts today. Please limit 
request to three. 


*Pat. Au Up, 
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ANACAP 


te 
) ways better than ever before 
: 





Y *, . > > ° *, . . 
1. Greater tensile strength: One of the strongest silks ever created— 
smaller diameter sizes can be used everywhere to minimize trauma 


and foreign body reaction. 


2, Withstands repeated sterilization: New Anacap Silk can be boil- 
ed or autoclaved six separate times without appreciable change in 
either strength or texture. In laboratory tests almost the full original 


strength is maintained even after 23% hours of boiling. 


ra) 
a 


Easier to handle: Firmer, not limp, Anacap Silk speeds operative technic. 
Braided by a new method that minimizes “splintering” and “whisk- 
ering” it passes readily through tissues. The ease of handling Anacap 


makes it a “new experience” in silk suturing. 


4, Absolute non-captllarity : Having no wick-like action, new Anacap 
Silk is resistant to body fluids and will not spread an early localized 


infection if it occurs. 





Doubly economical: Low in original purchase price, new Anacap Silk 


* 
wt 
> 


is also low in individual suture cost because of its long steriliza- 


tion life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in tubes with 
and without D ¢ G Atraumatic® needles attached. 


DAVIS & GECK, INC. 


® 


Cal 
57 Willoughby Street, S (‘Oy Brooklyn 1, N. ¥. 
—— 
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from vitamin deficiencies 


rs ‘HOMICEBRIN 


(Homogenized Multiple Vitamins, Lilly) 


Detailed information and literature on ‘Homicebrin’ are personally supplied by your Lilly medical 


service representative or may be obtained by writing to 





a LILLY AND COMPANY -~ Indianapolis 6, Indiana, U. S. A. 
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Rapid Clinical Response 


WITH 


hloromycetin 


MEANS EARLY RETURN TO 
NORMAL ACTIVITIES 


Continuity of treatment with well-tolerated 
CHLOROMYCETIN produces a rapid clinical 
response in a wide variety of bacterial, viral, 
and rickettsial diseases. Convalescence is 
smooth, and an early return of the patient to 


his normal activities may be anticipated. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) 
is supplied in the following forms: 


CHLOROMYCETIN Kapseals,® 250 mg., bottles of 16 and 100. 
CHLOROMYCETIN Capsules, 100 mg., bottles of 25 and 100. 
CHLOROMYCETIN Capsules, 50 mg., bottles of 25 and 100, 


CHLOROMYCETIN Ophthalmic Ointment, 1%, % ounce 
collapsible tubes. 


CHLOROMYCETIN Ophthalmic, 25 mg. dry powder for solution, 
individual vials with droppers. 
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B-P RIB-BACKS 
make it Lay 


Lasy ON THE SURGEON because he is assured dependable blade 


Lasy 


Lasy 








performance by uniform sharpness—greater strength and 
rigidity. 


ON THE ASSISTANTS because dependable blade perform- 
ance reduces time consuming delays detrimental to clocklike 
surgical procedure for the entire surgical team. 


ON THE BUDGET because the purchaser of B-P RIB-BACKS 
is assured proved cutting performance from every blade—and 
the maximum of satisfactory service . . . thus reducing blade 
consumption to an economic minimum. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 
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flushing t 


ing water. It is easy 
art of the LAVOILET 


s all. 


Self-service features 
conserve @ substanti@ ~~ 
amount of nurses tines. % 
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May we send you 

a copy of this very 
informative 20-page 
2... it tells 
tory of 


brochure -- 
a complete s 
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equipment. 











NOW! 
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Only the GE Circline contains the 


circular fluorescent lamp 


















For the first time in months — the famous GE Circline 
Illuminator is available from stock. Quality built through- 
out, it is the only illuminator on the market equipped with 
the GE 32-watt circular lamp — add to this the translucent 
plexiglass diffusing panel and you have not only more 
light but more uniform light 

Small in size — just big enough to hold a 14 x 17 film 
— it takes up little desk or wall space — 1s light weight 
Front panel is removable — lamp 1s easy to insert. 

Order one or more Circlines while you can get immedi- 
ate delivery. Or ask for a demonstration. Compare it 
You'll find radiographic study at its best with the GE 
Circline! Ask our nearest office for delivery or demonstra- 
tion — or write X-Ray Department, General Electric 
Company, Milwaukee 14, Wisconsin, Box J11 














You can put your confidence in — 


GENERAL @@ ELECTRIC 
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POR UR AIT OF A NEW CONCEPT ! 


IN MINOR SURGICAL LIGHTING 


The American “18” Pantrak 


(Model C-18-T) 
















ASEPTIC CONTROL 3 
by the é 
SURGEON 


o Fy 





WITH A REMOVABLE 
STERILIZABLE 
CONTROL HANDLE 


dics Agha we 


Plus (? Controls for circulating nurse. 


(2) Track mounting for complete coverage of operating field. 


3 ) Offset spring-tensioned arm for vertical adjustment as 


Ve well as illumination of lateral and perineal approaches. 


ee AMERICAN STERILIZER COMPANY 


Exie. Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 


@! 
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agent for SELECTIVE PHYSIOLOGIC DEBRIDEMENT 


Tryptar, a dramatic advance in general practice and surgery, for 
the first time provides SELECTIVE PHYSIOLOGIC DEBRIDEMENT of 
surfaces covered with necrotic tissue and pyogenic membranes. 


Debridement of superficial ulcerations with Tryptar is accomplished 
within hours. In empyema, clearing and often sterilization of the pleural 
cavity may be obtained within days; in tuberculous empyema partic- 
ularly, Tryptar introduces a radical change in treatment, with a greatly 
improved outlook. 


Tryptar digests, selectively, only non-viable cells and tissues, and is 
completely innocuous for living tissue. Healing of lesions is induced by 
tration removal of local obstacles and promotion of the humoral defense mech- 
anisms of the body. When surgery is indicated, Tryptar creates a clean 
operative field, greatly reducing the surgical risk in conditions inacces- 
sible to antibiotics. Tryptar causes neither local nor antigenic reactions 
and is non-sensitizing. 

Indications: Empyema (tuberculous, mixed or non-tuberculous), ampu- 
tation stumps, subcutaneous hematomas, osteomyelitis, diabetic gan- 
grene, varicose ulcers, decubitus ulcers, carcinomatous ulcers, soft tissue 
abscesses, sinuses and fistulae, and in second and third degree burns. 


Supplied: Tryptar is supplied in One-Million-Unit shelf cartons, consisting 
of 4 vials of Tryptar, each containing 250,000 Armour Units (250 mg.), 
with 4 vials of Tryptar Diluent. A package containing plastic adapters 
is supplied for use with powder blowers. 


THE ARMOUR LABORATORIES °* CHICAGO 11, ILLINOIS 


world -wide dependability 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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Wise choice MAXICON 


Motor-tilt combination 
provides complete radiographic 
and fluoroscopic service 





am Here’s the most complete unit in the 

($6) Maxicon Line. This motor-tilt combination 
AGERE vives you foot-pedal controlled tilting and 
complete radiographic and fluoroscopic 





service. It is equipped with independent tube stand, 
fluoroscopic carriage and screen unit, two rotating anode 
tubes and a 200-ma generating unit. 

The Maxicon 200 provides complete tube and tube- 
stand flexibility . . . 40-inch radiographic technics. . . 
fingertip screen movement . . . one-hand shutter con- 
trol . . . easy-to-operate x-ray control stand . . . a host 
of other wanted features. Ask for full details about 
this unit or the complete Maxicon line. See your GE 
x-ray representative, or write X-Ray Department, 
General Electric Company, Milwaukee 14, Wisconsin. 
Room J-11. 





You can put your confidence in— 


GENERAL G@ELECTRIC 
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200 X-RAY UNITS 
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. +. a patient-protecting safety factor in addition to electromatic sterilizer 
operation, exclusively featured in 








OPERATES BY MANUAL CONTROL 
in event of electric power failure 


ACCOMMODATES ALL TYPES OF LOADS 
PERMITS REMOTE CONTROL SUPERVISION 


WRITE TODAY for literature describing additional 


advantages, economies and safety highlights. 


WILMOT CASTLE COMPANY 
1177 University Ave. Rochester 7, N. Y. 





THERMATIC CONTROL 


@ Thermatic Control commands a com- 
plete and consecutive exposure period 
at sterilizing temperature thus consist- 


ently insuring sterility of the processed 


load. 


@ All progressive phases of heating, tim- 


i 
a bis 


ing, exhausting, cooling, are synchro- 


nized in one electromatic cycle. 


@ Only a flick of a single toggle switch 
and securing of the safety door...nurse 
can then devote entire time to other 


duties for duration of sterilizing cycle. 








STERILIZERS AND LIGHTS 
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OXYGEN U.S.P. 
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Student Nurse 
—to Supervisor... 
LINDE can help with 


Oxygen Administration 





The “Oxygen Therapy Hand- 
book” describes techniques 


and makes it easier to carry 


out the physician’s prescription. 


The motion picture “Oxygen 
BD rve:05 Procedures” makes 

it easier to learn the tech- 
niques ...and remember them! 
























Lectures and demonstrations by 
LinDE representatives help to clarify 
specific points on oxygen therapy 
procedure. 

These are parts of our services to 
users of LinpE oxygen U.S.P. Send 
for the Handbook today. There is no 
obligation. Motion picture showings —_ 
can be arranged by calling the nearest 
LINDE office. 


LINDE AIR PRODUCTS COMPANY 
A DIVISION OF 
UNION CARBIDE AND CARBON CORPORATION 
30 East 42nd Street [Taf New York 17, N.Y. 
Offices in Other Principal Cities 
In Canada: Dominion Oxygen Company, Limited, 


Toronto . r 
x @ 
€ 


The term “‘Linde”’ is a trade-mark of Union Carbide and Carbon Corporation. 
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crystottie TERRAMYCIN inyeccriarise 
SOLUBLE TABLETS 
50 MG. 


po OF TERRAMYCIN 
<8 PER TAGLET 

Te be duponsed onty by oF 
seco oh anager rd 








TERRAMYCIN TROCHES 


9. 
of eryiterne Terramycin 





an ee 
biotic Division (Pfizer 
Antibiotic Division ESET") cuas. Prizer & CO., INC., Brooklyn 6, N. ¥. 
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4o% reduction in skin irritation 





with new Gurity Adhesive 





The incidence of irritation was about half that of all 
other leading brands in impartial clinical tests.” 





There has been a rather sensa- 
tional improvement in adhesive 
tape, and you will be interested 
in the story behind it. 

In 1937, after many years of 
research aimed at reducing skin 
irritations caused by adhesives, 
the makers of Curity Adhesive 
made a major change in the com- 
position of the adhesive mass. 
Contemporary tests in a well- 
known university's dermatology 
department proved Curity was 
the least irritating of all leading 
brands. 

That 1937 report was encour- 
aging, but we were not yet satis- 
fied. Though we had reduced 
skin irritation to a degree not 
previously believed possible, we 
kept right on working to pro- 
duce an even more satisfactory 
adhesive. 


As a result of constant study 
we have now developed a new 
adhesive that cuts irritation 
just about in half. This is the 
largest single step ever taken in 
adhesive improvement. 

To test the precise degree of 
this tremendous improvement, 
we commissioned a leading New 
York laboratory to test the new 
Curity Adhesive. Its report fol- 
lows: 


Proportion of individuals who 
react to adhesive: 
7-Day Test 


New CURITY 18.2% 
Former CURITY 33.2% 
Brand No. 1 38.4% 
Brand No. 2 35.0% 


Figures include even minor erythema, 
not usually counted in test reports. 


ne Curity 


~ ADHESIVE 


| (BAUER & BLACK) | 











Division of The Kendall Company 


NOVEMBER, 1951 


STICKS BETTER, TOO 


Using sixteen assorted adhesive patches per individual 
in irritation tests, it was also noted that new Curity 
Adhesive stuck more easily and stayed on better than 
any other brand tested. This, then, would appear to be 
the best adhesive available to the profession today. 


*Report by Killian Laboratory—summary 
available upon request, 
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Curare-like 














effect... BUT -— 

















GREATER 
SAFETY 





A new synthetic curare-like drug 


@ Adequate relaxation 












of skeletal muscle 
@ Improved safety ratio 
@ Absence of cardiovascular 


complications 


@ Prompt recession of 
respiratory depression 
following its use 


You are invited to write for detailed information. 


CHLORIDE 


Supplied in 10 cc. 
multiple dose ampuls, 
each 1 cc. containing 

3 mg. Mytolon chloride. 


WINTHROP-STEARNS INC. 


NEW YORK 18, N. Y. ~ WINDSOR, ONT. 


MYTOLON, trademark 
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Differing from the ordinary ground-glass hypodermic 
syringe, the barrel of the new B-D DYNAFIT® SYRINGE is 
molded to fit its plunger, not ground. This means: 


1. LESS FRICTION between plunger and barrel. 


2. LESS EROSION because the intact “skin” of 
the glass barrel protects it during cleansing and sterilizing. 


3. LESS BREAKAGE because the glass has not 
been weakened by grinding. 


Less friction, less erosion, and less breakage mean 
longer life . . . and lower cost-in-use. 


You'll notice the difference the first time you use a 

B-D DYNAFIT SYRINGE. The finely-ground plunger slides 
smoothly along the unground inner surface of the barrel. 

And it will continue to do so because the DY NAFIT 

virtually never wears out. 


Ask your supplier to show you the new B-D DYNAFIT SYRINGE. 
Available in 2 cc., 5 cc., and 10 cc. sizes with Luer-Lok® tip, 
in individual packages and in Hospital Packages of 3 dozen of a size. 


8-D, DYNAFIT, and LUER-LOK Trademarks Reg. U.S. Pat. Off. 


Becton, DICKINSON AND Company, RUTHERFORD, N. J. 
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products are 


designed for the HOSPITAL field... 







































MATTRESSES 
‘ 
= 
.) 
4 
480 SG HOSPITAL BED PILLOWS 
: er a om — ee - 
oe ae : 
{ 4 
i . @ ve 
{ 
1523 SOMNOE 828 FRACTURE BED 111 BASSINET 197 PLASTIC BASKET 





This HARD furniture and equip- 
ment (and much more not illustrated 
here) is typical of the wide variety 
of Life-Long products that HARD 
manufactures exclusively for the 
hospital and health field. 


When you contemplate new metal 
or wood equipment, remember that 
HARD facilities and experience 
for planning and production are 
available for consultation and coun- 
sel, at no cost to you. Ask your 
dealer for further information. 





530 DRESSER 1823 SOMNOE 





Sold Exclusively Through Selected 
Hospital Supply Dealers 





HARD MANUFACTURING 00. 


Founded 1876 





121 Tonawanda St. 
230 EASY CHAIR) 235 OTTOMAN Buffalo 7, N. Y. 


5603 OVERBED TABLE 
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1.000.000 globules 


on the head of a pin 
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A lipid emulsion whose suspended glob- r 
ules are | micron in diameter has been a 
achieved by cooperative medical and 
pharmaceutical research. 1,000,000 par- 

; 


ticles of this emulsion can fit on the 






head of a pin. A by-product of Thiet 





gations in fat metabolism, it aflords an 






unusually well tolerated, well absorbed 


source of concentrated calories. Anothe) 
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vestigators in leading medical centers 






and Upjohn researchers has “paid off” 






in newer knowledge—and better control 






of metabolic problems 





Lipomul-Oral 








contains: 





Vegetable Oil 1000 u 
Dextrose, Anhydrous 100% u 
Preserved with Sodium Benzoate 0.1 













Lipomul-Oral provides 4 calories per cc., on 


approximately 120 calories per ounce 






twatlable in pint bottles, 
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Supplementing the hospital’s larger, fixed 

equipment or taking care of the clinic’s com- 

plete radiographic needs, this compact, con- 
venient. unit is invaluable. Just plug into wall outlet. 
e Ready for radiography in any position. When finished, 
— your fing er tips store in a corner or closet . . . always ready for use. 


anywhere . Specially designed, the Mobile Unit is a model of ver- 
anytime satility. The lightweight, yet rigid tubestand moves 
° ‘= easily over door sills, onto elevators . . . straddles desk or 
in clinic bed . . . can be adjusted over or under table. The tube- 
h ° ] head can be rotated 360° around the tubestand with 
or ospita vertical travel of 55 inches. Compact control unit is 
amazingly simple . . . just two switches provide a scope 
of technic usually found only on more complicated and 

costly stationary units. 


For complete details, contact your Kelley-Koett 
representative or write direct: 


inter: Kort! Manifacturing lompany 


209-11 WEST FOURTH STREET, COVINGTON, KY. 
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e skin is ary Shown at 


with new pre-sterilized, self-adhering drapes of moisture-proof plastic | 


done by unskilled help, releasing nurses for more responsible: 
work. In addition, by faster, easier draping, “Scotch” Surgi-: 
cal Drapes save time in operating room, provide mos 


‘Scotch” Surgical Drapes offer savings in every phase of 
drape handling. Disposable after use, they eliminate the need 
for laundering, sterilizing and repairing; no special storage 
is required; all handling outside the operating room can be 
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y angular shape are dema 


UT LAUNDERING, REPAIR, HANDLING COSTS 


STERILE, READY TO USE. N 
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modern draping methods for better aseptic technique. 
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Quick facts about “SCOTCH” Surgical Drapes 
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What makes “‘Scotch"’ Surgi- 
cal Drapes different from 
conventional drapes? They 
are made of soft-draping 
plastic film that completely 
isolates the operative site, 
forming a moistureproof bar- 
rier against contamination 
through absorption. 





How are they held in place? 
Every drape has a border of 
pressure-sensitive adhesive 
which is pressed in place 
around the operative site. 
The adhesive is protected by 
a paper liner until ready for 
application. 


sota Mining & Mfg. Co., Dept. HP-111, St. Paul 6, Minn. 
send complete literature on “Scotch” Surgical Drapes. 






COTCH 


BRAND 


Surgical Drapes 


How are “Scotch” Surgicc: 
Drapes sterilized? Ever! 
drape is steam autoclave! 
in the package at 240°F fc: 
40 minutes. The aluminui; 
foil package maintains con 
plete sterility as long as 
remains sealed. 


How are they removed fro: 
the package without contam 
nation? The special tripk 
wrap package makes it eas 
to remove the drapes und 
Sterile conditions. 





f pressurd 
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A-DISCS — 


WILL GIVE YOU THE ANSWER— 


Dia-Discs—diagnostic test tablets—remove all doubts in 
antibiotic therapy. They quickly disclose the antibiotic to which 
an infecting organism is most sensitive and indicate the degree 
of that sensitivity. In this way a high degree of specificity in 
antibiotic therapy is made possible. 


SIMPLE. The test tablets (up to 6) are placed on a-streaked 

_ Petri plate, which is incubated for 16 to 24 hours. Zones 

- of inhibition surrounding the tablets reveal the antibiotic 
to which the organism is most sensitive. 


QUALITATIVE. Each set of Dia-Discs contains 24 tablets in 
two potencies of each of these commonly used antibiotics: 
Penicillin, Bacitracin, Streptomycin, Chloromycetin® 
(chloramphenicol, P. D. & Co.), Aureomycin, and Terra- 
mycin. A complete diagnostic survey is thus possible for 
optimal therapeutic results. 

Comprehensive instructions for the use of Dia-Discs and 
interpretation of the results obtained accompany each 
package. The directors of your hospital and clinical labora- 
tory have been informed of Dia-Discs and can make this 
unique service available to you. 


QIK ; Nuuemuucciicabs A Division of Commercial Solvents Corporation + 17 E. 42nd Street, New York 17, N. Y. 
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$ 
vac \ 1. THERAPY OXYGEN — Ohio is the recog- 
; \ nized pioneer in providing pure, high quality 
| 4 \ therapy oxygen in clean, inspected and 
\ ; \ sealed cylinders for hospital use. ‘Round 
\ : \ the clock delivery service is available in most 
\ t) \ principal cities. 
) 
} 
f 2. PLANNING — Ohio's engineers will 
Y” draw up suggested plans for a cen- 
ZH tral oxygen piping system, including 
, complete biveprints and material 
specifications for both existing and 
aa. c ft pl ted h pit | ¥ Write for 
Ohio's newly published catalog, 
3. EQUIPMENT AND APPARATUS — Ohio “Central Oxygen Supply" — Form 
manufactures and supplies a comp 2055. 
\\- line of oxygen administering apparatus, 
\ including B-L-B masks, Ohio Heidbrink 
2 tents, and Kreiselman resuscitators. For 
a . your copy of the new Ohio Oxygen 


Therapy Equipment catalog, write for 
Form 2066 and special Resuscitator 
catalog, Form 1548. 


MAINTENANCE AND SERVICE—Periodic inspections by Ohio's large ser- 
vice staff keep Ohio-made equipment in efficient working order. Ohio 
representatives can also, in many cases, help show the hospital staff how 
best to use oxygen therapy equipment. Let us send you our newly printed 
Oxygen Therapy kit with samples of humidity charts, caution cards, cyl- 
inder record books and tags, list of reprinted articles, and Ohio's Therapy 
Oxygen pamphlet. Write for Portfolio 2058. 


\ Oko Chemical 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
A Division of Air Reduction Company, Incorporated 


1400 East Washington Ave. * Madison 10, Wis. 





Repre- 
sented on the West Coast by Ohio Chem- 
ical Pacific Company, San Francisco; in 
Canada by Ohio Chemical Canada Ltd., 
Toronto, Montreal; internationally by Airco 


Branch offices in principal cities. 


ti Il, New York City. 


Company Inter 





OHIO HOSPITAL EQUIPMENT—Heidbrink Anesthesia Apparatus ® Ohio OHIO MEDICAL GASES—Oxygen 
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Oxygen Therapy Apparatus ® Kreiselman Resuscitators ® Scanlan-Morris 
Sterilizers © Ohio Scanlan Surgical Tables © Operay Surgical Lights * 
Scanlan Surgical Sutures and Surgical Needles ® SterilBrite Furniture 
® Recessed Cabinets ® U.S. Distributor of Stille Instruments. 


© Nitrous Oxide ® Cyclopropane 
® Carbon Dioxide © Ethylene © 
Helium and mixtures ® Also Labo- 
ratory Gases and Ethyl Chloride. 
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ortone’ 


most effective and practical therapy 








in Rheumatoid Arthritis 





NCREASING supplies of CORTONE* now offer 
I many physicians their first opportunity to 
prescribe this dramatically effective hormone. 

Extensive evidence based on three years’ 
clinical experience has shown that CORTONE con- 
trols both objective and subjective manifesta- 
tions of rheumatoid arthritis in virtually all 
cases; in many of these patients, CORTONE has 
been used for prolonged periods of time. 

It is reassuring to note also that the administra- 
tion of CORTONE does not necessitate any meas- 
ures that are not readily available to the physi- 
cian in everyday practice. The use of simple 
laboratory tests, individualized adjustment of 
dosage, and careful clinical observation will per- 


*CORTONE is the registered 
trade-mark of Merck & Co., Inc. 
for its brand of cortisone. 





mit most patients to benefit materially . . . with- 
out fear of undesired effects. 


CORTONE PRODUCT FORMS: 
ORAL — Cortone Acetate Tablets, 25 mg. each, 
bottles of 40 tablets. 

PARENTERAL —Cortone Acetate, Saline Sus- 
pension for injection, vials of 20 cc., each cc. con- 
taining 25 mg. 

TOPIC AL— Cortone Acetate Ophthalmic Suspen- 
sion 0.5%, 5 ce. vials. 

Cortone Acetate Ophthalmic Suspension 2.5%, 
5 ec. vials. 

Cortone Acetate Ophthalmic Ointment 1.5%, 3.5 
Gm. ophthalmic tubes. 


Literature on Request 





MERCK & CO., Inc. 
Manufacturing Chemists 
RAHWAY, NEw JERSEY 
In Canada; MERCK & CO. Limited— Montreal 





Cortone’ 


ACETATE 
(CORTISONE Acctate Merck) 
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Kimble Culture Tubes No. 45048 and No. 45066 (with screw cap). 
Provided with sandblasted spot for marking. 


life means low costs for you 


Their long, useful 


Fewer culture tubes are broken than 
are retired from use because of etch- 
ing and scratching. Tubes that stay 
clear provide the longest service— 
give you the lowest costs. 

Kimble Culture Tubes are made of 
Kimble N51A glass—a. borosilicate 
glass that has higher chemical dura- 
bility than any other available. 
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In laboratories across the nation, 
tubes of Kimble N51A glass outserve 
others by wide margins. They espe- 
cially resist alkaline and neutral solu- 
tions, including hot water and steam. 

Make tests yourself. Use Kimble 
Culture Tubes side by side with any 
others available. Match them for clar- 
ity, for long life, any way you want. 


Your own records will show you how 
well these tubes serve... how much 
they can save. 

You'll find, too, that Kimble Cul- 
ture Tubes are the lowest-priced 
borosilicate tubes on the market. Your 
laboratory supply dealer will be glad 
to give you complete information 
about prices, types and sizes. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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Mind if we talk about your operation? 


Running a modern hospital can involve 
intricacies as complex as any found in 
the annals of medicine. 

But cutting the knots out of this ac- 
counting problem needn't require ma- 
jor surgery. More and more hospitals 
are using McBee Keysort cards and 
machines to boost clerical efficiency 
under existing systems. 

With present personnel, without 
costly installations or important proce- 
dural changes, McBee Keysort Charge 


Tickets can provide any hospital with 
complete cost-control information at 
less cost than can any other method. 

When notched, the pre-coded holes 
along the edges of each Keysort Charge 
Ticket make it easy to collect the facts 
on patient care . .. classify them .. . 
file them ... find them... use them... 
quickly and accurately. 

For analyzing expenses and income 
by contractual classifications, Keysort 
Charge Tickets, together with McBee 


Unit Analysis, furnish reports of cur- 
rent and cumulative figures . . . com- 
parative, flexible, low-cost reports that 
are easy to prepare. 

With other McBee systems, a hospi- 
tal can put its payroll, accounts receiv- 
able, inventory and cost recovery oper- 
ations on a business-like basis. 

The McBee representative near you 
can analyze your record-keeping prob- 
lems and show you how McBee can 
help. Ask him to drop in. Or write us. 
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THE McBEE COMPANY 


Sole Manufacturer of Keysort—The Marginally Punched Card 
295 Madison Avenue, New York 17, N. Y. Offices in principal cities. 
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The quality X-ray unit in the low-priced field. Built to the 
same high Picker standards, by the same craftsmen, in the 
same factory as all the other units you see here. A simple, 
honest utility X-ray machine for the modest budget; it is 
easy to operate, dependable in performance. With it you 


can do both fluoroscopy and radiography; the patient 


either vertical or horizontal. 











The heavy-duty X-ray table for radiographic and fluoro- 
scopic service in the hospital or radiologist’s office. Two 
shockproof X-ray tubes (either stationary or rotating 
anode). Smooth positive motor drive. Equipped (option- 
ally) with the Picker automatic motor-driven Spotfilmer 
. .. with choice of the whole film area or vertical or hori- 
zontal half split-films or four spots on a 6%” by 8%” film. 














} ** Constellation ”’ 


You'll find more Picker “Century” 100 MA units actively 
in use than any other similar apparatus...a record won 
on sheer merit. Component design permits assembly of a 
machine tailored exactly to your needs — 100 MA or 200 
MA capacity-—with a single X-ray tube or with two tubes, 
stationary or rotating anode—the table tilted manually or 
by motor drive—for fluoroscopy or radiography or both. 




















Introduced a scant two years ago, the Picker “Constella- 
tion” took the X-ray world by storm; its reputation has 
since grown to towering proportions. Never before has 
there been an X-ray table with which a radiologist could 
do so many things so easily and efficiently. Under absolute 
instant-reversing control he can, for example, back-angle 
it to full 45° Trendelenburg tilt during myelography. 


PICKER X-RAY CORPORATION + 300 FOURTH AVE., NEW YORK 10, N. Y. 
ns ® 
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THE NEW REPOSITORY ACTH PREPARATION 


A. 
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AGTHAR GZ 


LONG-ACTING 


ACTHAR Gel, the new LONG-ACTING repository preparation for deep 
subcutaneous and intramuscular injection, greatly facilitates ACTH 
therapy for both the patient and the physician. A single daily injec- 
tion is sufficient in the many cases requiring less than 80 I.U. (mg.) 
per day. Remission of symptoms may often be maintained by two 
to three injections per week. Office treatment for the ambulatory 
patient and home treatment for the bedridden become readily appli- 
cable, with considerable economy to the patient. ACTHAR Gel is well- 
tolerated locally and possesses the full efficacy of aqueous ACTHAR. 


Indications: Rheumatoid arthritis, rheumatic fever, acute lupus er- 
ythematosus, drug sensitivities, severe bronchial asthma, contact 
dermatitis, most acute inflammatory diseases of the eye, acute 
pemphigus, exfoliative dermatitis, ulcerative colitis, acute gouty 
arthritis, secondary adrenal cortical hypofunction. 


Literature and directions for administration of ACTHAR Gel, includ- 
ing contraindications, available on request. 


*THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.C.T.H) 


THE ARMOUR LABORATORIES . cuHicaGo 11, ILLINOIS 
world-wide dheprendabrhily 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 


NOVEMBER, 1951 
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high potency... prolonged effect 


new 800,000-unet penzcellin 
gives high tnttial 
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+ 
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blood level, plus 
48-hour repository action 


ry PENICILLIN blood levels in the range of 
5 units per cc. for one to four hours 

after injection, followed by effective maintenance 
levels for 48 hours—this is the two-fold 
advantage of ABBOCILLIN 800M, Abbott’s new 
high potency penicillin. Prepared for injection, 
each 1-cc. dose contains 600,000 units of 
penicillin G procaine and 200,000 units of 
penicillin G potassium. 

The high initial blood levels obtained 

with ABBOCILLIN 800M provide maximum 
killing power of susceptible organisms, assure 
adequate concentration at hard-to-reach 

infection sites. And ordinary infections 

respond to a treatment schedule of only 1 cc. 
every 48 hours, due to the repository nature 

of ABBOCILLIN 800M. Especially convenient 
when infrequent injections are desired; 
economical, unitage-wise. Silicone-treated 

vials assure complete drainage, prevent waste. 


In 1-cc. and 5-cc. vials, singly 
and in boxes of 5 vials. Obbott 


ABBOCILLIN 800M 


REG. U.S. PAT. OFF 











Median Curve of Blood Concen- 
trations Found After Injection of ' 
a * Penicillin G Procaine 


800,000 units/cc. 

las aaa and Buffered Penicillin G Potassium 
for Aqueous Injection, Abbott 

800,000 units per cc. 








PER 








UNITS 
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A flick of the wrist easily removes tabs at ‘‘air”’ Insert administration set in “outlet” hole. No 
and “‘outlet” holes. No extra diaphragm or extra needle required for puncturing “‘air’’ and 
liner to remove. “outlet” holes 


Tucnease Safety . Simplify Technics . Cut Coats with 


SAFTIFLASK SOLUTIONS 
SAFTISYSTEM BLOOD BOTTLES 
CUTTER LABORATORIES - BERKELEY, CALIFORNIA 


producers of Saftifilter*—the all-plastic blood infusion set designed to withstand positive pressure 
*Cutter Trade Names 








SIMPLIFY for SAFETY with CUTTER 


The first real closure improveme 


INCREASED SAFETY 


The one-piece Saftitab stopper keeps the bottle 
completely closed right up to the time of adminis- 
tration, even after outer cap has been removed. 


EASIER, FASTER, MORE CONVENIENT 

Just a twist of the wrist removes the molded- 
t the “air” and “outlet” open 

ings. No extra diaphragm or liner to 

remove. 


| sUST ONE TECHNIC ON 

SOLUTIONS AND BLOOD BOTTLES 
Cutter further simplifies your methods 
by providing the same stopper on 
both solutions and blood bottles 
_..only one simple, standard- 

ized technic. 


*Cutter Trade Name 
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Mir « plastic surgery 


The 32 new Cuticular Line represent the suture preferences of 
thousands © ned by a recent Ethicon study. They provide a range adapted 
to virtually any technic. An extension of the Surgiset,” Ethicon Cuticular Sutures are 


swaged to ATRALOC" Tru-Tempered 
Needles for minimal tissue trauma and 
optimal strength and flexibility 
supplied in new 1 Dozen Sterile-Pack Jars 
for instant availability and greater conven- 
ience—each tube sterile inside and out 


*Trade Mark 


available in four widely used materials 


Black Braided Silk 
(Serum-Proof) . . . . Sizes 6-O through O 
Monofilament Nylon . . Sizes 6-0 through 00 
Dermal Sizes 5-O through 0 
Sizes 000 through 0O 


ETHICON SUTURE LABORATORIES, INC. 


Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; 


Sao Paulo, Brazil; Sydney, Australia; Edinburgh, Scotland. 














fulfill the most exacting demands 
of meticulous technics 


high tensile strength exceeds U.S.P. 


requirements — permits use of finer gauges 
easy to manipulate and tie 

uniform diameter 

absolute non-capillarity 


economical —can be re-autoclaved 


In Ethicon Textile Sutures you have 
assurance of quality guaranteed by 
the world's largest manufacturer 


of suture materials. 
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See for yourself how pleased each new mother is 
en you give her your hospital’s own Hollister 
irth Certificate. 


For every mother knows her baby is the most won- 
derful baby in the world, and should have the very 
best of everything. This Birth Certificate is an es- 
pecially appreciated gift — it tells her that you and 


_your hospital are personally interested in her baby. 


She will treasure this certificate always — it will 
remind her, for many years to come, of your 





_ For this baby 


and. he was the best....aHollistercVnrscubed Birth Certificate 


oe the “it will do 


thoughtfulness and of the fine care she and her 


baby had at your hospital. 


Remember — for the babies born in your spire 
only the best will do. You'll want Hollistef nscwlle 

Birth Certificates designed especially for your adj 
pital, including your hospital's name, and picture or 
drawing, if you wish. 

Send TODAY for your free copy of the 1951 Birth 
Certificate portfolio and select the style you want 
for your hospital. 
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Franklin C. Hollister Company coos: soos son voorvn: 


837 N. ORLEANS ST.,, CHICAGO 10, ILLINOIS 


Please send me, without charge, 





my copy of the 1951 Birth Certificate 


NAME 





portfolio, containing actual samples. — espmac 





ADORESS 
















Schools for‘Prepared “Pa rents 


“Does your hospital hawe classes for prospective mothers ? 


In many hospitals prospective mothers, and often 
fathers, too, attend regular weekly classes to learn 
more about preparing for parenthood . . . proper prenatal care 
for mother and baby . . . what to expect and plan for 
after their babies are born . . . the physical and 
emotional needs of new babies. 

Through this valuable help given them by their 
hospitals, prospective mothers and fathers acquire 
self-confidence, a feeling of security . . . and they are 
especially pleased and proud when they receive their 
special Certificates for Prepared Parents. 


Special Certificates for YOUR Hospital 


Certificates for Prepared Parents will be designed 
for your hospital — including your hospital’s name 
and picture, if you wish. 

For free samples — mail the coupon today. 


. FHLELFLEEFFFEF ES SLI FFE FFF FFF FFE F FF SS 
MACNEAL MEMORIAL HOSPITAL §@ J AE 
: BERWYN, ILLINOIS “1) i 


his Qrtiftes that ‘ 
” has atte nile classes Jor 
PROSPECTIVE MOTHERS 

at this hospital, and ts thereby 

entitled the honorary degree of 


PREPARED PARENT 





INSTRUCTOR 











eX XN X XN NN XN XN YN XN FFEFESEFFSSFSSSSSSSSSSFSFSSSSSESES 


~ 


FRANKLIN C. HOLLISTER Co. — 837 N. ORLEANS ST., CHICAGO 10 





Please send me by return mail 





actual sample of special Cer- SOEPTAL 





tificate for Prepared Parents. 


ADDRESS 
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ee ’ Selects Simmons Equipment for Service and Beauty 


= 


Only the best in modern hospital construction and equipment 
would satisfy the citizens of Twin Falls County, Idaho, when they erected 
their new hospital. That’s why Simmons beds, furniture and Beautyrest 
mattresses are used in this new 160-bed hospital. 

“From the ground floor grouping of all medical services, to the home- 
like atmosphere of the individual rooms, the Magic Valley Memorial 
Hospital is designed to a new concept of efficient, attractive service,” says 
Mr. J. C. McGilvray, Hospital Administrator and President of the Idaho 
Hospital Association. 

Shown above is one of the semi-private rooms planned by Mr. McGilvray 
and his staff. It is a symphony of soothing color, from its two-tone walls 
to the beautiful furniture finished harmoniously in dove green with grey. 

Whether you are modernizing or planning new construction, call your 
Simmons hospital supply dealer, or, write us for helpful advice. 


Illustrated above: Room No. 80, Dove green with grey. Magic Valley Memorial 

Hospital, Twin Falls, Idaho. This Seam © eomoen with: wore aby my ay Stee 

L-171 Deckert 3-crank Spring—F-440- dside Cabinets—F- | est wit irror : tr ee 

FM-42—F-732 Chairs—F-763 Arm Chair—F-885 Single Pedestal Overbed Table. pe ae « pny A A 
height by cranking. At the low height, 
patients enjoy a greater sense of security. 
In raised position, the patient is brought to 
the right height for nurse care. 


: — . 
Hospital Division PIBY YUL AEE 
Write for new catalog of Simmons’ 
complete line of hospital equipment 


Chicago 54, Merchandise Mart + New York 16, One Pork Avenue + San Francisco 11, 295 Bay Street + Atlanta 1, 355 Jones Ave., N. W. 








sk Exclusive Beadless Flat-Banded Cuffs! 


Rollprufs cling snugly to sleeves, can’t roll down to disturb 
surgeon at vital moments during operation! 





Rollprufs, of highest grade virgin latex or DuPont neoprene, are 
tough but sheer; surgeons “see” with sensitive finger-tips; fit with 
unusual comfort, less constriction in long wearing; extra finger 
freedom. Long popular for the way they stand extra trips to the 
autoclave—a cost-saving advantage. Banding also reduces tearing. 


Neoprene Rollprufs, in new hospital green for easy 


sorting, are free of dermatitis-causing allergen PIONEER Quixams 
sometimes found in natural rubber. , Sa 
Either-hand examination 
Surgical gloves are not “all alike,” as many surgeons and nurses using om rpeapon : = 
5 Any two a pair. White 
Rollprufs can tell you. Try them—for better service to your glove latex, green nesprens: 
budget needs. It pays to specify Rollprufs. Insist on them small, medium, large 


from your supplier or write us. 


SPIONEER cote compa) oe. 


HOSPITAL PROGRESS 


72A 











ADVERTISER S 


Page No. 
Abbott Laboratories 42a 
Alconox, Inc. 88a 
Aloe Company, A. S. 10la 


American Hospital Supply Corp 
insert between 16a & 19a 


American Laundry Machinery Co. 45a 
American Machine & Metals 67a 
American Radiator & Standard 

Sanitary Corp. 69a 
American Sterilizer Company 20a 
Applegate Chemical Company 1l2a 
Armour Laboratories 2la 
Armour Laboratories 40a & Ala 
Aseptic-Thermo Indicator Co. 120a 
Atlantic Alloy Industries Inc. 57a 
Atlas Powder Company : 8a 
Baker Linen Company, H. W. 110a 
Balfour Company, L. G. 120a 
Bard, Inc. C. R. 12a 
Bard-Parker Company, Inc. 16a 
Bauer & Black 27a 
Baxter Laboratories, Inc. 3rd cover 
Becton-Dickinson Co. 29a 
Bernard Food Industries, Inc. 1l6a 
ee 7a 
Boyce & Co., George P. 94a 
Bristol Laboratories .............. 52a 
Brockelman Textile Co., I. G. 109a 
Bruck’s Nurses Outfitting Co. 110a 
Burdick Corporation, The 62a 
Burrows Company, The 100a 
Cadillac Motor Car Division 

(General Motors Corp.) 63a 
Carrom Industries, Inc. ........... 49a 
Castle Company, Wilmot 24a 
Chamberlin Company of America Gla 
Chicago Dietetic Supply House, Inc. 115a 
Chicago Medical Book Co. l4a 
Clark Linen & Equipment Co. 115a 
Colgate-Palmolive-Peet Co. 85a 
Commercial Solvents Corp. .l3a & 34a 
Corbin Cabinet Lock Div. 99a 
Crane Company 75a 


Cutter Laboratories insert between 42a & 45a 


Dahlberg Company, The 79a 
Dakon ‘fol & Machine Co. 106a 
Dara" Corporation, Ltd. 1l6a 
Ravis & Geck, Inc. , la 


NOVEMBER, 1951 


Page No. 
Debs Hospital Supplies 92a 
Deknatel & Son, Inc., J. A. 86a 
Denoyer-Geppert Co. 104a 
Diack Controls : 6a 
DuPont de Nemours & Co., E. I. 9a 
Eastman Kodak Company 47a 


Ethicon Suture Laboratories 
insert between 52a & 55a 


8la 
64a 


Florida Citrus Commission 
Flynn Manufacturing Co., Michael 


General Electric Company, 


X-Ray Dept. 19a, 22a & 23a 


Glasco Products Co. 37a 
Gomco Surgical Mfg. Corp. 113a 
Goodall Fabrics Co. 83a 
Greenwald Co. Inc. 117a 
Hard Mfg. Company 30a 
Hardy Co., James G. 104a 
Harold Supply Corporation 117a 
Heinz Company, H. J. 77a 
Hill-Rom Company, The llla 
Hillyard Sales Companies 65a 
Hobart Mfg. Company 55a 


Hollister Co., Franklin C. 
insert between 88a & 9la 


Horner Woolen Mills Company 60a 
Hospital Equipment Corp. 119a 
Huntington Laboratories 82a 
Hutter Construction Company 100a 
Ille Electric Corporation 117a 
Illinois Medical Book Company 108a 
Just Manufacturing Company 103a 
Kelly-Koett Mfg. Co., The 32a 
Kenedy & Sons, P. J. 119a 
Kenwood Mills 10G6a 
Kewaunee Mfg. Company 68a 
Kohnstamm & Company, Inc., H. 59a 
Kuttnauer Manufacturing Co., Inc. 119a 
Lederle Laboratories Sla 
Lilly & Co., Eli ‘ ‘ 2a 
Linde Air Products Company 

A Division of Union Carbide and 

Carbon Corporation 25a 
Macalaster-Bicknell Company 70a 
MacGregor Instrument Company 80a 
McBee Company, The 38a 
McElroy, Donald 102a 
Merck & Co., Inc. 36a 
M. G. Server, Inc. 120a 


INDE X 


Mills Hospital Supply Co. 
Minneapolis-Honeywell Reg. Co. 


Minnesota Mining & Mfg. Company 


Mosby Co., C. V. 

Mueller & Company, V. 

Ohio Chemical & Surgical Equip. Co. 
O. E. M. Corporation 
Parke, Davis & Company 
Pet Milk Sales Corporation 
Chas. 


Pfitzer & Co. Inc., 


Physicians & Hospitals Supply Co., Inc. 
Minneapolis 3, Minn 

Picker X-Ray Corporation 

Pioneer Rubber Co. 

Presco Company 

Propper Mfg. Company 

Puritan Compressed Gas Corp. 

Quicap Co., Inc. The 


Ross, Inc., Will 

Rubber Latex Products, Inc. 
Salvajor Company, The 
Sanit-All Products, Corp. 
Seamless Rubber Co. 
Seidel & Son, Ad. 

Sexton & Company, John 
Simmons Company 
Smooth Seilings System 
Snowhite Garment Sales Corp. 
Sperti-Faraday, Inc. 

Spring Air Company, The 
Squibb & Sons, E. R. 
Standard Apparel Company 
States Smelting & Refining Co. 
Thorner Brothers 


Troy Laundry Machinery Division 


Union Carbide and Carbon Corporation, 
Linde Air Products Company 


Upjohn Company, The 

Utica & Mohawk Cotton Mills Inc. 
Vestal Chemical Laboratories 
Victory Plastics Company 

Vollrath Company, The 

Walker China Company 

Wilcox, Mfg. Co., W. W. 

Wilmot Castle Company 
Wilson Rubber Co., The 


Winthrop Stearns, Inc. 


Zinser Personnel Service 


insert between 7 


10a & 


Page No. 
118a 


87a 


ll3a 
108a 

2nd cover 
106a 

Sa 

Oa & 72a 
84a 

94a 

107a 

4th cover 
lla 
102a 
120a 


96a 


93a 
98a 
10Ga 


95a 


121A 





a i 


YR 
“ ‘ma 


a . 






PROVED PROTECTION 
for the BABIES IN YOUR CARE... 


THERE’S NO NEED to wrestle with the problem of disease 





germs in the Formula Room! Terminal Sterilization . . . the 
new, proved technique for preparation of infant formula... 
eliminates the Formula Room as a source of infection! For up- 
to-the-minute information about Terminal Sterilization and how 
it can be adapted to the needs of your hospital . . . write Pet 
Milk Company, 1481-K Arcade Building, St. Louis 1, Missouri. 


SERVING THE Pet Milk Laboratories conducted 


PROFESSIONAL MEN AND original research that played a © 
WOMEN WHO PROTECT vital part in the development of this 
THE NATION’S HEALTH newer, safer technique. . DI 





PET MILK COMPANY, 1481-K Arcade Building, St. Lovis 1, Missouri 
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eetwice the calories 
of 5% dextrose 
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io. Jravert. 


(INVERT SUGAR) 


New Traverf®* is assimilated at about twice the rate of 5% dextrose 
and is almost 100% utilized. Thus with Travert® a patient’s carbohydrate 
needs can be more nearly satisfied within a reasonable time 
and without excessive fluid volume or vein damage. 


Travert® is a sterile, crystal-clear, colorless, non-pyrogenic 
and non-anaphylactogenic solution. It is prepared by the hydrolysis 
of sucrose and is composed of equal parts of D-glucose (dextrose) 


and D-fructose (levulose). 
Available in water or saline in 150 cc., 500 cc., 1000 cc. sizes. 


products of ° 
BAXTER LABORATORIES, INC. 
Morton Grove, Illinois « Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES *« EVANSTON, ILLINOIS 
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“OED IN OVER 2000 
GOOD HOSPITALS 


SS 








Hospital records, covering continuous use 
of Spring-Air innerspring mattresses for 
periods of from 10 to 20 years, show the 
cost to be less than five cents per week 
per mattress. 


For perfect patient comfort—mattress 
conforms to all body contours and position 
changes; for maximum management economy 
_ mattress conforms perfectly to all 
bed position changes with a minimum of 


SPRING-AIR COMPANY, HOLLAND, MICH., Dept. 1111 


Please send latest literature on hospital mattresses and name of 
Spring-Air plant in this areca. 


Nemo | wear. Investigate Spring-Air for your 
Sichdee hospital. Mail coupon today. 
Hospital 


PRODUCED BY 46 PLANTS THROUGHOUT 


City, Zone, State 
THE UNITED STATES, CANADA AND MEXICO 





